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PREFACE 


PsycHo.ocy, the most human of sciences, has always been an 
intriguing subject. The man on the street as well as the sage 
is entranced by its possibilities and its accomplishments. Be- 
cause psychology reaches deep into our lives, it has an appeal 
that transcends the more objective sciences. Every man, as if 
by some divine right, feels himself equipped to be his own 
psychologist. Instinctively, we prefer the empirical methods 
of mental healing handed down through the generations, to 
the principles of a psychotherapy evolved through the labori- 
ous study of psychiatrists and psychologists. It is perhaps be- 
cause of everyone's intuitive participation in the mental sci- 
ences that workers in this field not uncommonly encounter a 
vague distrust of psychiatry in their daily practice. The 
impression of disagreement which the public receives as it 
watches the warring sects within the ranks of psychiatry tends 
to further this feeling. New discoveries in psychology are 
often given hasty publicity before, to restate Carlyle’s phrase, 
experience—the mighty leveler—has had time to assay their 
value. The mass of psychologic data which has accumulated 
in the past three decades has tended to increase the apparent 
confusion that greets the novitiate in this field and has made 
difficult the task of assimilating this knowledge by the lay- 
man. 

The purpose of this book is to attempt to correlate the 
various currents of psychologic knowledge that have arisen in 
the past with present-day therapeutic work. The movements, 
methods and techniques of mental treatment are hence re- 
garded in a historical, genetic light as they evolyed from the 
common source, the cry of humanity for relief from mental 
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distress. This book is far from being a complete history of 
psychotherapy, but if the reader can gain an appreciation of 
the slow, tortuous growth of the psychotherapy of 7,000 years, 
the aim of this work will have been realized. 

Psychotherapy did not, as may be supposed, originate in 
medical circles. It has been known for ages. In primitive times, 
healing was related to magic, as the sorcerers, the medicine 
men and the magi sought to influence man through super- 
natural means. The growth of this practice of intermediation 
with the supernatural gave rise to a body of knowledge and a 
practice that contained in a crude way the effective principles 
of faith-healing. Gradually, from this feeling for supernatural 
aid, religious healing developed, codified first by the pagan 
priest-caste in the form of amulets, mystic formulae, and the 
like, and then by the fathers of the early Christian Church as 
religious doctrine. Faith-healing thus became closely identi- 
fied with religion, and has remained so until the present time. 
With the development of faith-healing in religion, offshoots 
from both pagan and revealed sources contributed to the 
healing quackery of medieval times. Finally, the faith in 
religious healing flowered into the numerous quasi-religious 
healing movements of the 19th century in the United States. 
The entrance of physicians into mental healing occurred in 
the modern era, by accident more than by design, through 
the ill-fated Mesmer. During the 19th century, under the 
stimulus of the controversies that raged about magnetism and 
hypnotism, the medical world began to show interest in this 
impalpable but real force. Although Mesmer, with his animal 
magnetism (from which hypnotism was derived) is commonly 
credited with being the first conscious psychotherapist, there 
were physicians like Weyer in the Renaissance who under- 
stood the psychologic mechanisms involved in nervous dis- 
orders. Indeed, the Greek physicians of the Aesculapian cult 
had more than a passing acquaintance with a psychologic 
treatment of human disorders. 

Physicians during the past century have gradually come to 
realize the fertile field that lies before them, and psychiatry, 
the “weak sister of medicine,” is slowly coming into its own. 
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Yet there are still to be found resistances on the part of some 
members of the medical profession against dealing with im- 
ponderables. The public likewise is reluctant to divorce the 
connotation of evil from mental conditions. But the labors of 
psychobiologists in the past and the present generation, the 
diffusion of the mental hygiene movement, and the public’s 
awakening to the importance of psychology as a science of 
human welfare, have lessened this resistance markedly. With 
the firm entrenchment of scientific aspirations in modern 
psychiatry and psychotherapy, its development may yet prove 
to be one of the most vital and productive of human en- 
deavors. 

For the interpretations and opinions expressed in this work 
I assume sole responsibility. But I cannot allow the oppor- 
tunity to pass without expressing my indebtedness to my col- 
leagues and associates, with whom I have had stimulating 
contacts. I must also acknowledge my especial debt to Dr. 
Adolf Meyer, Professor of Psychiatry at the Johns Hopkins 
Hospital, Dr. M. S. Gregory, formerly Director of the Bel- 
levue Psychiatric Hospital, and Dr. Paul Schilder, Clinical 
Director of the Bellevue Psychiatric Hospital, for their influ- 
ence in the formation of my psychiatric and psychothera- 
peutic attitudes, to Dr. Kar! M. Bowman, present Director of 
the Bellevue Psychiatric Hospital, who kindly read the manu- 
script, and to Dr. Abram Kardiner, who was more than help- 
ful in reading and criticising the sections of the book dealing 
with psychoanalysis. I am further obligated to Dr. Henry 
David of the History Department of the College of the City of 
New York for his meticulous reading of the manuscript as 
well as his scholarly advice as to the historical material. My 
wife, Belle Fatow Bromberg, has been most stimulating in 
her criticism, and I have drawn on her counsel frequently 
throughout the numerous revisions of this work. Thanks are 
also due to Dr. Victor Robinson, Professor of Medical His- 
tory at Temple University, for his kindness in giving me 
prints, to Dr. A. Malloch and his staff at the library of the 
New York Academy of Medicine, to the New York Public 
Library, and to the publishers of the numerous works on 
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whom I have drawn and many others. My thanks go also to 
the publishers for their careful editing. I cannot close with- 
out indicating my gratitude towards my secretary, Helen W. 
Craig, whose loyalty and conscientious work reduced the 
tediousness involved in the mechanical aspects of this work. 


W. B. 


November, 1936 
New York. 
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THE 


MIND OF MAN 


Chapter I 


THE ROOTS OF MENTAL HEALING 


THIs is a neurotic age. Competition and the struggle for 
success are taking their toll in frayed nerves and bristling 
tempers. Speed, intensity and efficiency are the watchwords 
of our era. We are, it is said, a generation doomed to neu- 
rosis. ‘Thinkers, alarmed at the increase in mental illnesses, 
discuss anxiously the changes in our psychology and habits 
that the “nervous” life brings in its train. Moralists point to 
the impending breakdown of social mores. Everyone agrees 
that the price of our civilization is too high. And on the sur- 
face this appears true. Few can resist the pressure of the 
economic forces that warp our lives. We are goaded to the 
limit of endurance by problems of living that demand to be 
solved. There are internal and external pressures, both natu- 
ral and man-made, to be met. A death struggle rages between 
great groups of humans, each with an opposing set of social 
ideals and convictions. Conflict is the keynote of our time. 
Liberalizing forces battle with those of reaction. Science 
makes discoveries which, if applied, could revolutionize liv- 
ing, but we still find ourselves in bondage. Men are freed from 
back-breaking manual labor only to fall under the heel of 
technology. We are rescued by sanitation and hygiene from 
the plagues of a few years ago, only to succumb to nervous 
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ailments and to despair far worse in their effects than physi- 
cal disease. 

The tax on our energies, exacted in the form of mental 
disease is tremendous. There are almost a half million patients 
housed in mental hospitals in the United States, most of them 
incurable. Victims of the lesser types of mental illnesses are 
even more numerous. Four in ten persons applying for medi- 
cal advice in clinics suffer from some form of neurosis, and 
even this will be considered by many as a conservative esti- 
mate. Statisticians report that one in twenty-two persons now 
living may expect to suffer a mental breakdown at some time 
in his life. The curve of life expectancy has risen by leaps and 
bounds, but lengthened existence is a doubtful boon to many. 
The aging are displaced in industry, and their prayed-for 
leisure time is as dust in their hands. Half the youth of the 
world is trained for war; its outlook for a useful life is uncer- 
tain. Who can be impervious to the tension engendered by 
these great social problems, or escape its toll? Could another 
generation have withstood a similar strain and have emerged 
from it whole in soul and spirit? 

Yet somehow these obstacles are surmounted even while 
the problems await solution. In spite of the cost to the nervous 
system entailed in a life adjustment, we go on living. Human 
nature is tough. The inner energy we call upon to resist these 
mental and bodily stresses appears to be drawn from a bot- 
tomless well. Happily, resilience is one of the chief assets of 
the human soul. It is a quality of the mental and emotional 
energy in man which, for want of a better name, we may call 
psychic elasticity. It is the quality which drives us to find 
ways to conquer ourselves and nature, to save us from extinc- 
tion in an unfriendly world. Whatever mastery mankind has 
achieved over his inner life has been due to this incompressi- 
ble energy. Through it he has adjusted himself to his physical 
environment and to the complexities of his mental life. 

Out of these deep-lying psychic energies came the crude 
stuff of mental healing. Our inquiry into the origins of meth- 
ods of mental healing will show how, in the hands of the more 
gifted or more articulate, these psychologic energies were 
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molded to the divine purpose of healing. For in antiquity, 
man was, as he is now, a creature of hates, loves, lusts and 
prejudices. In ignorance or in knowledge, healers have in- 
stinctively bent their energies towards influencing these emo- 
tions. And each healing method so developed was effective, 
each modern, and each in its time superseded by another. 
The august philosopher-physicians of ancient Greece cured 
with the aid of sun, air, diet, conjury and prayer to Olympian 
gods. Medieval doctors exorcized Satan’s hosts from the af- 
flicted. Eighteenth-century physicians bled their patients 
white to reduce the “determination of blood to the brain,” 
while the next century found neurologists treating neuras- 
thenic patients with the blue sparks of static electricity along 
the spine. Two decades later psychiatrists were thinking in 
terms of the emotional life and mental mechanisms. From the 
ritual of the pagan priest to modern scientific psychotherapy 
the growth of mental healing, in effect, parallels man’s de- 
velopment. 

The story of mental healing starts with the history of man. 
Anthropologists estimate that about five hundred thousand 
years have elapsed since the ape-man, Pithecanthropus erec- 
tus, prowled the earth in the first glacial period. And perhaps 
a million years have passed since the primordial slime gave 
birth to a creature destined to be the ancestor of the thinking, 
planning, dreaming thing called Man. But in that misty time 
the mind was not regarded as we view it today, a distinct 
entity apart from nature. It might well be questioned that 
dwellers in the stone and metal age, occupied with fashioning 
weapons and utensils out of flint or bronze, or constructing 
cunning traps for beasts of prey, had any subjective interest 
in the “mind” or its workings. Yet it is there we must look 
for the beginnings of psychologic treatment, although our 
knowledge of the mind of prehistoric man is so scanty. Medi- 
cal historians who have made a special study of prehistoric 
medicine feel that during the paleolithic period (the Stone 
Age) , bits of human skull, presumably from trephining, were 
used as amulets. Hundreds of skulls found in caves of western 
Europe show that pristine man was well versed in the art of 
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operating on the skull. In all likelihood, this was done to 
allow the imprisoned spirit which caused disease (epilepsy?) 
to escape. These bits of bone then took on the virtue of heal- 
ing power. In the pouches carried by medicine men of the 
Stone and Bronze Ages, teeth of animals, snakes’ vertebrae, 
and bits of bone have been found which were used as amu- 
lets in healing. Beyond this, one can only guess when pre- 
historic man recognized that his amulets were effective be- 
cause of the mental power inherent in them. 

Nor can one say when the attention of early man was con- 
sciously deflected from physical suffering to psychologic 
pain; when he looked beyond the ache of a torn muscle to 
the existence of mental torment. For the life of early man 
was by no means a summer idy! lived in a garden of bounty. 
His garden was a rough terrain, his shelter rude, his food 
coarse and difficult to get, and his body exposed constantly to 
injury by the elements and wild beasts. Famine, pestilence, 
poisonous plants surrounded him as he crouched in his cave or 
in the tree-tops. Primitive man was threatened by destruction 
on all sides. It can be imagined that pain had to be accepted 
without questioning; it was almost a prerequisite for life. 
In the fierce struggle with nature, destruction was feared more 
than pain. Living, fighting, protecting were instinctive with 
him. In a blind, hit-or-miss fashion the cave-man found gums 
that soothed his bleeding flesh, and berries or leaves that 
eased his pain. Primal man, blundering in his efforts to heal 
his hurts, came upon some of the basic principles of the 
healing art. As Victor Robinson says: 


Early man moistened his bruises with saliva, he extracted 
thorns which lodged in his flesh, he used a pointed stick to dig 
sandfleas from his skin, he put leaves or mud or clay on his 
wounds, he tasted herbs and some he spat out and some he swal- 
lowed, he was rubbed or stroked when in pain, his broken bones 
were splinted with branches. 


And so healing evolved as “a natural art conceived in sym- 
pathy and born of necessity.” 
To trace the evolution of medical treatment from this time 
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onward would lead us to the first records uncovered in Meso- 
potamia, the basins of the Euphrates and the Nile, and to 
Egypt, whose beginnings were lost in antiquity even when the 
Greek historian Herodotus wrote of it in 480 B.C. We would 
go on through the civilizations of Babylon, Phoenicia, Per- 
sia, ancient Greece. But our interest does not particularly lie 
in the direction of medical treatment except insofar as ancient 
therapeutics embodied what we now recognize as mental 
factors. It is sufficient to note that within historic times, in the 
cradles of civilization of Asia and northern Africa, fragments 
have been found of a therapy which was a mixture of skill 
and credulity, of facts and magic. The early Egyptians, for 
example, prescribed the womb of a cat and crocodile dung, 
on the one hand, but were apparently expert in the surgical 
removal of cataracts from the eyes. The famous physician- 
magician, Imhotep (4500 B.C.) , recommended an ointment 
of “toes of dog, ripe dates and asses’ hoof,” for baldness, but 
the perfection of Egyptian embalming is still the mystery of 
the world. The Surgical Papyrus, said to go back almost to 
5,000 B.C., contains a mixture of sober advice and magic. 
Valuable drugs like opium and olive oil were employed, along 
with incantations. There is an observable absence of any 
reference in the Egyptian inscriptions to mental disease or 
treatment. What few fragments there are refer to epilepsy or 
hysteria. Among the Egyptians, in common with other ancient 
peoples, serious mental disorders were considered to be due 
to possession by an evil spirit. Medical historians quote a case 
of one Princess Bentrish who was treated for some time un- 
successfully by her physician for demon-possession. In anxiety, 
the god Khonsu himself was sent for, and he, according to 
the record, cured her by exorcism of the evil spirit. Almost 
no indications are to be found among the extant records of 
the earliest civilizations that insanity was acknowledged to 
arise from natural sources. 

Perhaps what are now regarded as mental symptoms re- 
quiring some sort of psychologic treatment for their allevia- 
tion were neglected, in the face of more concrete concerns. 
Or perhaps, and this is more likely, the whole activity of the 
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evanescent world known to us as “mental” was relegated to 
the sphere of the supernatural. We do know that the super- 
natural world was the repository of everything that primitive 
man did not understand in terms of everyday life. An- 
thropologic research among primitive tribes reveals evidences 
of this belief in some external power—Mana, the cause of all 
things. Before god-religions arose, some anthropologists feel, 
this detached world-spirit was held responsible for everything 
that could not be felt or touched or measured. The word 
“Mana” denotes this universal power—a supernatural po- 
tency, unrelated to any particular spirit or god, which moved 
the invisible wheels of the primitive’s world. As Goldenweiser 
has said, supernaturalism is a world-view to which every type 
of primitive subscribes. To early man, the mental life was 
something magical or supernatural, or it was neglected en- 
tirely. For these reasons, the search for instances of mental 
healing in the ancient world yields little factual material. 

In all probability, the primitive world had its share of 
psychopathic problems. Early man was afraid of the insane, 
and hence, deified him. The epileptic, the eccentric, the psy- 
chopathic among them became witch-doctors. Indeed, many 
a medicine-man among living primitive races, says Frazer, 
“owes his place in society to strength or weakness of mind.” 
The psychotic or neurotic individual in earlier civilizations 
was deferred to, not condemned. His mental quirk was an- 
other evidence of the incomprehensible and the supernatural. 
If he was touched by the spirit, it was proof that he was in 
contact with powers beyond the ordinary man’s sphere. And 
the medicine man and the conjuror-physician were not slow 
to capitalize their peculiarities. The shamans, medicine men 
and priests, with access to the supernatural, came into pos- 
session of whatever body of medical knowledge existed. 
Through the centuries they developed this information to a 
point where it eventually became the bulk of medicine. And 
late in this process, a scarce century within our times, the body 
of knowledge with which psychiatry deals came partly out of 
the older mass of medicine and partly out of religion. 

There were large gaps in the understanding of primitive 
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and historic man of the causes of disease, or of any other 
natural event. Cause and effect were not seen in the same 
light as we see them. It was not a different kind of thought, 
but a different premise that made magic so important a fac- 
tor in primitive healing. The primitive started with the view 
that the supernatural was the cause of everything. Even 
among present-day primitives we find that the connecting 
link between cause and effect is often missed. In some tribes, 
for example, the relationship between childbirth and sexual 
intercourse is not understood; they are considered to be un- 
related events. The mentality of the primitive does not re- 
gard time-relationships as sacred or as binding as we hold 
them. As with children, their life is limited by “today” and 
perhaps another day, “yesterday.” Early man looked no fur- 
ther than his immediate environment for the answer to his 
questions. “Why does the lightning come, why does it rain, 
why do plants grow, why are some women barren, why does 
sickness creep upon one, why is there death?” There was only 
one answer—the force of the supernatural. At first Mana was 
the supernatural power that pervaded everything. Then, in 
the animistic stage, this power to rule man’s destiny was 
ceded to natural objects. The air, an ox, a cat, all were, for 
the primitive man, repositories of a force beyond him. Early 
man was prone to think of the wind, the sun, the stars, as 
responsible for inexplicable occurrences like disease. With 
none of the equipment of exact science, he was driven to 
seek an explanation of these events in terms of the super- 
natural. In their religions, natural objects like trees, water 
and domestic animals, housing the spirits that ruled human 
affairs, were deified. It was but a step from the concept of 
Mana to that of the animal-gods. Having endowed his gods 
with supernatural power, early man made way for the priest. 
He, with his magic and ritual, called on the spirit in the 
sun and stars, or on the sacred Osiris, to aid him in helping 
his followers. 

The tracing of religion from its crude origins through 
animism, pantheism and paganism to monotheism is a task 
far beyond the limits of this work. We take note of these 
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stages of spiritual development only to emphasize the close 
relationship between religion and mental healing. A second 
relationship requires discussion, and that is the close connec- 
tion between religion and magic. Magic was, to the primi- 
tive, as real as science is to us. Moreover, his worship was 
more than an ineffable yearning or a philosophical quest; it 
was a practical need. His rituals assured fertility, directed 
planting and harvesting, guided industry and managed wars. 
Religion, in short, was a constant accompaniment of worka- 
day life. Those men who were attracted to magic by some 
quirk in their character, but who were, nevertheless, pos- 
sessed of a practical sense, became the precursors of priests. 
Soon they restricted their numbers by birth and training, thus 
forming a special group credited by that time with a God- 
given power over disease and the affairs of men. The magician- 
priests carried their heritage of knowledge, evolved out of 
centuries of random healing, closely guarded from the public 
view. The ability to do magic brought with it the awe and 
veneration of the masses. The magician-priest caste, en- 
sconced in their privileged positions, strove to perpetuate 
themselves as a race apart. Magic healing and the practice of 
the priesthood became secret arts. 

The roots of mental healing, then, are inextricably inter- 
woven with religion and magic. The average man turned 
over his interest in healing as well as in cosmic problems to 
the priests and magi, who, he had been taught to believe, 
were in close contact with the powers of destiny. The healer 
had the divine touch about him. To this day everyone im- 
plicitly feels the nobility of the calling. To heal 1s to assume 
the role of some great, extra-human being, to partake of a 
larger spirit that religion has caught. In everyone there still 
lurks the unconscious wish for power over men personified in 
the healer’s function, and even today the medical advice 
which laymen shower on an ill person is ample proof of this. 
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THE magi, medicine men and priests were the earliest psy- 
chotherapists. The mixture of magic and incantation they 
used contained, inherently, the principle of mental sugges- 
tron, as effective then as it is today in the office of the scien- 
tific physician. Within the mumbo-jumbo of the medicine 
man and the elaborate ritual of the priest lurked the healing 
power of mental suggestion. The suggestive power which the 
priest-physician utilized was not only invested in his garments, 
his holy implements or his mystic words; it could be passed 
on to inanimate objects such as charms or amulets. These 
articles played a significant part in the mental healing of the 
pagan and the early Christian eras, and it is worthwhile to 
trace their origin briefly. 

We have seen how primitive man felt the need of aid in 
dealing with unseen enemies with whom he could not grap- 
ple. Unable to understand why he should be afflicted with 
blindness, become paralyzed or weak, he feared that angry 
forces in nature were extending their malevolent influence 
to him. Perhaps he had offended the wind, or disobeyed the 
sun. Perhaps the crocodile or the hyena, each an important 
spirit among the earliest Egyptians, was angry with him. No 
one could escape the wrath of an outraged spirit. Spirits resid- 
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ing in the animals and trees, when offended, could become, 
in place of allies, dangerous enemies. Only constant worship 
could appease them. That is why priests with their rituals 
were needed. After a time it was found that addressing some 
object which held the spirit of the worshipped animal was as 
effective as praying to the animal itself. Only the wealthiest 
prince could have a sacred bull or the goddess Isis at hand to 
worship or supplicate. A replica, a mold of the animal—or 
even a symbol—was as potent a force for good as was the 
original object. So the efficacy of amulets and charms, repre- 
senting sacred objects, was established. 

For the first time, in the amulet the healing principle was 
available away from the body of the holy object. The healing 
principle of faith (and suggestion through faith) was ab- 
stracted and crystallized, as it were, in the form of a small 
replica of the venerated one. Charms have an extraordinary 
popularity. For every amulet found among archeological 
ruins, there probably are thousands that lie undiscovered. 
The psychological substratum beneath amulets, fetishes, 
charms and talismans is the same. It is the embodiment 
within a small object of the powers and properties of the god, 
spirit or venerated animal which it represents. In the use of 
amulets for worship or cure we discern the beginning of psy- 
chologic treatment in that the :dea of an object displaces the 
object itself. In time, the use of these representations of 
venerated objects became almost universal as a method of 
curing human ills. One of the principles that made charms 
effective in healing was the notion of specificity of cure for 
each disease. The fetish cured a specific disease because it was 
able to overcome the evil spirit causing that disease. The 
belief in the power of a fetish or charm was complete. The 
so-called doctrine of “signatures” which appeared during 
medieval times in the medicine of Paracelsus contained this 
same idea. Every disease had a special “signature,” and all 
that was needed for a cure was the proper choice of a charm. 
This practice of transferring healing properties to inanimate 
objects, characteristic of primitive psychology, did not die 
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with civilization’s spread. Present-day religions still carry, as 
part of their ceremonials, icons, statues, mystic insignia and 
the like, each object the reservoir of a quantity of super- 
natural power. 

Even more powerful was the principle of “action at a dis- 
tance,” the ability to control another’s fate completely by pos- 
sessing his fetish. Among present-day primitive tribes, sor- 
cerers believe they can kill an enemy by merely stabbing a 
certain tree known to contain his soul. In medieval times the 
magician John of Nottingham, allegedly with the aid of the 
devil, killed a courtier by stabbing his effigy made in wax. 
(See Chapter IV.) Ancient Chinese war lords would frighten 
an enemy into rout or even to death by the exhibition of 
hideous masks at a distance. We have only to look at the 
custom of burning in effigy to see how this notion persists to 
the present day. In a similar way, counter-fetishes or counter- 
charms could be made that would block “action at a distance.” 
Thus, priests taught that an amulet kept on the person con- 
tained a helpful spirit which conferred on its wearer the 
power to neutralize the strength of malevolent spirits. In 
short, amulets were prophylactics against evil. 

The whole institution of charms and amulets, even though 
we dismiss them as gross superstition, was really significant 
in the lives of our ancestors. For example, there were talis- 
mans imbued with the same prophylactic power against evil 
that did not require being carried by the owner. They could 
be kept in the temple or market place, protecting the whole 
community from evil. The phylacteries of the ancient He- 
brews appear to have been originally amulets which warded 
off evil. Phylacteries, an essential part of the Hebrew ritual, 
consist of leather thongs attached to a little box, which 
is strapped around each forearm and carried to the fore- 
head. In the box is a replica of the Holy Scroll. It was thought 
that phylacteries added potency to prayer. Talmudic com- 
mentators on the Holy Books advised, for maximum protec- 
tion, the use of these phylacteries over the bed, over the door 
and on the left arm. The Greeks had numerous talismans, 
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as had the Romans and early Christians who used phylacteries, 
The scapular worn today by a devout Catholic as a charm 
against unexpected danger is a remnant of these religious 
talismans. Even as recently as 50 years ago, before diphtheria 
was known to be a germ disease, mothers tied bags containing 
asafoetida around the necks of their children, to protect them 
from contracting this dread malady. At first, only mystic, 
astrologic and Zodiac symbols were supposed to have thera- 
peutic value. Later, the cross inherited this power. Modern- 
day medical practice retains the psychology of the amulet in 
the form of the written prescription. The familiar sign at 
the head of a prescription is derived in part from the figure 
a, the symbol of prayer to Jupiter. This symbol has been 
combined with the first letter of the Latin word “recipe” 
(‘take thou”) , and is written } at the head of every prescrip- 
tion. Nowadays, the medical profession accepts this symbol 
without second thought, but there was a time when the help 
of Jupiter was by no means despised. 

Even words attained some force as charms. Using words 
in an ancient tongue, like Greek and Hebrew, along with 
the amulets, seemed to add the weight of ages to them. It was 
enough during the Middle Ages that mystic words were writ- 
ten out in connection with other treatment to insure the help 
of the gods in conquering disease. Rhythmic collections of 
words were part of ancient prescriptions. The Venerable 
Bede suggested the following as an addition to a prescription 
for gout: 


I pronounce the great name in which are consolidated things 
as “Eaz, Azuf, Azun, Threux, Bain, Choog. Go, go, now, now, 
quick, quick!” 


There were some physicians, originally priests, who used 
words and phrases to the exclusion of other therapy. From 
this group developed the healers by the “Word” with which 
we deal later. But words without medicine could deteriorate 
into rather thin practice. Take, for instance, this magic for- 
mula to be said over the patient with increasing softness, 
until the last “a” is scarcely breathed. 
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ABRACADABRA 
abracadabra 
abracadabr 
abracadab 
abracada 
abracad 
abraca 
abrac 
abra 
abr 
ab 
a 


A high-sounding word still carries considerable mystic power 
among the ignorant. Stories are related of awestruck peasants 
who swallowed prescriptions in order to get the full benefit 
of the physician’s words. 

Modern life has not entirely released us from our faith in 
charms. For one thing, the conventions of religion have pre- 
served it in the cross, the star of David, the swastika, and the 
scimitar of Mohammed. No harm can assail the wearer of the 
cross, before which all evil flies. Orthodox Jews place utmost 
faith in the mazuza on the doorpost, for no devil can cross a 
threshold so blest. Religious amulets effective in warding off 
evil spirits were potent to fend off disease also. 

Precious stones, as well as religious charms, were commonly 
supposed to possess curative powers. “Virtue in gems is di- 
vinely implanted,” wrote a cleric of the 11th century. Some 
gems had this property to a greater degree than others. The 
adamant (diamond) was credited with driving off nocturnal 
specters, routing black venom, mending quarrels, and curing 
the insane. Agates worn as amulets were notoriously hostile 
to demons and magical illusions. Oriental fables tell of drag- 
ons, in whose foreheads were imbedded the brilliant car- 
buncle (garnet) whose blood-red rays hinted of fabulous 
strength. Shakespeare retains, in the play, “As You Like It,” 
the tradition that the toad has in its forehead a gem endowed 
with healing power. In Act II the duke soliloquizes: 
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Sweet are the uses of adversity 
Which, like the toad, ugly and venomous, 
Wears yet a precious jewel in his head. 


The curative property of precious stones joins with that of 
the cross to give an aura of holiness and healing to the bishop’s 
ring. Probably the custom of collecting signatures of famous 
people contains more than a trace of the notion of the heal- 
ing power. The signature of such a person is a charm, a writ- 
ten word, endowed with “luck.” And luck is the invisible 
talisman we hold and treasure against an unpredictable evil. 

Mystical numbers used in incantations and old prescrip- 
tions also employ the principle of suggestion. Religious ritual 
has always utilized the mystic numbers, 1, 3, 5, '7. The Greek 
Pythagoras (580 B.C.), with his philosophy of numbers, in- 
fluenced healing and magic for almost two thousand years. 
Numbers in the Pythagorean system were the final unit of 
life. They could express music, thoughts, human ethics, the 
music of the heavenly spheres; why could they not express 
the inexplicable vagaries of disease? The theory of medicine 
up to comparatively modern times was based indirectly on 
the philosophy of numbers. Thus there were four varieties of 
bodily humors (blood, phlegm, yellow bile, black bile) , four 
natural elements (fire, air, earth and water) ; there were criti- 
cal days in a disease and forbidden days during which one 
might not touch patients. Medicines were given three times, 
or prayers said over the patient seven times on seven days, and 
so forth. According to the old Babylonian epic of creation 
there were seven winds, seven spirits of storm, seven evil dis- 
eases, seven zones of the upper world and sky, and so on. The 
Rosicrucians to this day speak with complete conviction and 
trust of the three sevens, the periods of Saturn, which consti- 
tute the periods of human incarnation. 

Ancient medical manuscripts describe, with the solemnity 
of unchallenged tradition, the three lucky days in which no 
blood should be shed lest the patient die. In Anglo-Saxon 
manuscripts they are known as “the Egyptian Days.” Bede, 
the father of English learning, wrote that “the days when the 
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veins are then full” were the 8th of April, the first Monday 
in August and the last Monday in December. This caircum- 
spect handling of the number 3 was carried all through the 
medicine of the Middle Ages as an inviolable law handed 
down from Mount Olympus. A manuscript of the 12th cen- 
tury warns that: 

Whoever of mankynde Ietteth hyme blede upon any of these 
iii dayes he shall be ded withynne five days nexte that followyn. 
These be iii forbode dayes: The firste is the last day of Averil, 
the seconde is the firste daye of Auguste, the third is the firste 
daye of September. 


Practitioners had to be wary of their days in the 13th cen- 
tury. One Simon Trippe, a physician, wrote to a patient: 

As for my coming to you upon Wensday next, verely my promise 
be past to an old pacient of mine, a very good gentlewoman, one 
Mrs. Clerk, wch now lieth in great extremity. I cannot possibly 
be with you till Thursday. On Fryday and Saterday the signe wilbe 
in the heart; on Sunday, Monday, and Tuesday, in the stomake; 
during wch time it wilbe no good dealing with your ordinary 
physicke untill Wensday come sevenight at the nearest, and from 
that time forwards for 15 or 16 days passing good. 


Equally significant is the factor of rhythm in the healing 
power of charms. During the Dark Ages, a charm containing 
any series of words full of lilt and rhythm would serve. For 
example, the formula: 

Mei, threu, moe, phor, teux, za, zou, the, lu, chri, ge, ze, on as 
the sun is kept stable by these words and is renewed every day 
so make this organ firm as it was before, now, now, quickly! 
quickly! 
was written on a gold leaf in the waning moon, tied with the 
tendons of a crane into a package and worn around the pa- 
tient’s ankle. 


Although the conglomerate mixture of ritual and mysticism 
served for psychologic healing in early civilizations generally, 
the period of Hellenic culture brought a new influence. For 
the first time, mental disorder was regarded as belonging 
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within the province of natural phenomena. The great Hip- 
pocrates and his school approached insanity as a physician 
should, calmly, objectively, freed of superstition. In this nat- 
uralistic view of mental disorder was visible the first glimmer 
of the psychiatry to come. This attitude toward mental prob- 
lems on the part of the intellectual classes was, as we shall 
see, a contribution of no mean value. 

But the rabble had its own notions and interests. What we 
see in the Greek classics, the work of Aristophanes, of Eurip- 
ides, the great Aristotle and the other bards and philoso- 
phers, represented the life and thought of the articulate and 
aristocratic classes. In the main, the Greek masses carried 
over from Asia and northern Africa the popular conception 
of mental disease as due to a swarm of malignant spirits which 
was prevalent in pre-Hellenic times. The insane in those 
times were considered more as mendicants and misfits than 
patients, and were treated with humorous latitude. Madmen 
(the word apparently covered victims of every kind of men- 
tal or nervous disorder) were allowed to roam the streets 
neglected. When they came too close to the good citizenry, 
it was customary to stone them. 

The word “madness” had a playful ring. Diphilus wrote a 
comedy entitled “Those Treated with Hellebore.” Hellebore, 
a plant which grew on the Island of Anticyra, had been recom- 
mended by the ancient physicians as the panacea for mental 
disease. For centuries hellebore was associated with insanity, 
much as we speak of quinine in the same breath with chills 
and fever. Apparently, the Greek populace did not take their 
medical advisers seriously. Horace also ridiculed the reputed 
omnipotence of hellebore. Still, as late as the 18th century, 
dutiful physicians, on the authority of the great Hippocrates, 
used it in great quantities in mental conditions. Much as we 
today hurl imprecations like “You ought to have your head 
examined,” the Greek populace spoke of hellebore. “He is 
ripe for Ancyra [the Island of Anticyra],” declared the wags 
in ancient Athens of their eccentric friends. 

But the poets entertained another notion of insanity. To 
them it was a sickness sent by angry Olympian gods as a 
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shaft of moral censure punishing the wrong doings of men. 
From this point of view, madness was expected to appear and 
disappear in conformance with man’s behavior or misbe- 
havior. Madness was a visitation from the gods; it came and 
went like a passing cloud, a punishment from on high. The 
plays of Sophocles dealt fairly often with god-sent madness. 
Later, mantic possession, the frenzy induced by prophetic 
vision, was considered to be the cause of insanity. Baccha- 
nalian and Dionysian orgies, where wine and revelry whipped 
men into frenzy, were felt to lend impetus to the fury of the 
maniac. But if the poets were content to regard insanity 
as caused by Olympian thunderbolts, Bacchanalian revels or 
the malevolence of the Furies (the three goddesses of ven- 
geance), the physicians were not. The cult of Aesculapius, 
from whose ranks Hippocrates arose, developed a rational 
viewpoint. They achieved excellent results with a technique 
differing only in details from that approved today in many 
sanatoria. 

The cult of priest-physicians who made the legendary 
Aesculapius, said to be the son of Apollo, their god passed 
their healing art on from father to son. In their Aesculapia, 
temples of health situated on high hills or near springs whose 
waters had medicinal values, the sons of Aesculapius devel- 
oped their art to a point of excellence. The Asclepiadae 
utilized physical means to cure disease through rest, dietetics, 
massage, baths, exercise and a hygienic life. At the same time, 
however, they did not cavil at working on the imagination 
of the sick. On wooded hillsides patients prayed to the god- 
dess Hygeia, offering her sacrifices for her gift of health. There 
they were bathed and massaged by skilled attendants under 
the care of trained physicians. In the sylvan groves, amid 
restful surroundings, with the aid of a type of mental sugges- 
tion, the patients were put to sleep. This process was called 
“incubation.” ‘Then followed the ceremony of purification. 
While the patient slept his spirit came from above in re- 
sponse to a call and talked to the physician about the illness. 
The skilled priest-physician, conversing with the patient’s 
disease-producing spirit, induced the spirit to stay away. After 
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cause of mental disease. The term has become fixed in Eng- 
lish as descriptive of a “melancholy” individual. This latter 
word is derived from the Greek words black and bile (melas- 
choly) . Black bile, flowing to the organ where intelligence 
was seated, caused darkness of mind. Hellebore, the medicine 
bruited about as having miraculous effects in madness, was 
known to have an affinity for black bile. Greek physicians 
recommended black hellebore for cases of gloomy halluci- 
nations, and white hellebore for patients with cheerful 
hallucinations. 

In spite of this simplistic theory all the physicians of the 
Graeco-Roman era did not place entire confidence in it. The 
Roman Celsus (circa 200 B.C.), for example, recommends 
rather a “working on the mind.” The therapy of the Greek 
physicians was essentially sensible. The curative effects of 
words, of “beautiful logic” was not lost on them. In the play 
“Prometheus,” by Aeschylus, a character says, “Knowest thou 
not then, Prometheus, what is said, that words are the phy- 
sicians of a mood distempered?” They dwelt on diet, diver- 
sion, rest, and the need of overcoming the fears of the patient. 
Celsus, who introduced the word “insania” (insanity) into 
medical literature, spoke of baths, friction rubs, a light diet 
without wine, and something to memorize. Aretaeus, a 
Roman, recognized that one has to deal with different basic 
peculiarities in each patient. It 1s better to agree with some 
than to oppose them; those who will not eat are to be placed 
among those who eat; the educated should be forced to read 
and repeat what they learned. Logical persuasion through 
analogies was employed to free patients from their groundless 
fears. The patient who feared imminent ruin and starvation 
was reminded constantly of his rich heritage. One case im- 
puted to Philodotus, that of a woman who believed she had a 
snake in her stomach, was cured of her delusion by slipping a 
snake unnoticed into a vessel into which she vomited. 

This semi-enlightened therapy characterizing the Hellenic 
era was not universal in application. In fastening our atten- 
tion on the flower of Greek culture, we must not lose sight 
of the masses. It was only in relatively few instances that the 
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advanced Hippocratic medicine was utilized. Physicians were 
for the rich. The descriptions that are available of Aescu- 
lapian medicine present perhaps the high points in practice 
of those days. For the most part, mental suggestion, com- 
pletely disguised in salves and philtres of the “wise women,” 
salve dealers, army surgeons, professional poisoners and drug 
peddlers, was the therapy of the day. 

But into the pagan world came a new and powerful stimu- 
lus destined to carry the cause of mental healing forward. 
It came from the early Christians. Stirred by the example of 
Jesus in relying on faith, the apostles based their popular 
appeal for the new religion, in part at least, on the success of 
healing by the Word. Healing through amulets and incanta- 
tion had been practised for centuries, but Jesus had taught 
that faith alone was enough. “Thy faith hath made thee 
whole.” (Matthew IX 22). The multitudes were profoundly 
impressed. ‘‘And his fame went throughout all Syria: and they 
brought unto him all sick people that were taken with divers 
diseases and torments, and those which were possessed with 
devils, and those which were lunatic, and those that had the 
palsy: and he healed them.” Many that were possessed with 
devils were brought to Him “and he cast out the spirits with 
His word, and healed all that were sick.”” (Matthew VIII, 16) . 

Besides faith, Jesus used the laying on of hands, a tradition 
of hoary age. This practice apparently evolved from the 
Oriental custom of treatment by massage with oil, water or 
saliva. In Saint Mark we find a description of the use of saliva 
as a healing agent, and in the laying on of hands saliva and 
oil were not uncommonly added. The intermediary substance 
used by the healer seemed to cement the bond between pa- 
tient and physician. The employment of saliva or spittle goes 
back to the ancients, and was usually regarded as a way to 
break a charm and to ward off evil. On the christening day 
infants were “lustrated” by spittle contributed by a grand- 
mother. The belief that spittle applied on the forehead or 
parts of the body would ward off evil apparently was a wide- 
spread one. In the Middle Ages it had become a fixed custom, 
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and in Scot’s work on witchcraft we find quoted the following 
charm: 

To unbewitch the bewitched, you must spit in the pot where 
you have made water. Otherwise spit into the shoe of your right 
foot before you put 1t on; and that Vairus saith 1s good and whole- 
some to do before you go into any dangerous place. 


Travelers report that in the ceremonial attending the 
birth of a child among the Arabians the priest, after invoking 
the blessing of God upon the child, whispers a few sentences 
in a child’s ear and spits three times on its face. To this day 
a remnant of the custom is seen in the vigorous spread of saliva 
on the palms of a stevedore who is preparing to engage in a 
battle of fisticuffs. 

The adjuvant use of oil or water in healing can be seen 
in biblical allusions. Holy water and the baptismal fount are 
probably related to the ancient tradition of fluid as a healing 
agent. The use in early faith-healing of an intermediary sub- 
stance like water has a deep psychological meaning. In the 
dreams and the myths of almost all peoples water often has 
the symbolic meaning of rebirth. Immersion is rebirth, and 
passage in death over water indicates the possibility of re- 
birth. In the legend of King Arthur, England’s mythical hero 
was borne away after death on a watery bier to a land whence 
he will emerge reborn when his country needs him. The 
Greek legend of the boatman Charon who pilots departed 
souls across the River Styx entails the same allegory. The 
intermediary substance which makes faith in healing more 
binding has always been present. Blessed oil, charmed water, 
esoteric formulae, are all throwbacks to a primitive mental 
healing. They are a concession to magic and the supernatural. 
With the Asiatic priest-doctors it was anointing oil, the early 
Christian fathers used spittle, the modern neurologist em- 
ploys the rat-a-tat of the electric spark, and the auto-sugges- 
tionist has his pat formula. But when faith is complete, me- 
chanical aids are unnecessary. With Jesus the Word and a full 
meed of faith were enough. 


In the early days of Christianity, western Europe by no 
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means accepted healing by the Word universally. In the medi- 
cal therapy of early Britain, for example, was found the same 
mixture of magic and herb-wisdom as we have already en- 
countered among primitive groups. Anglo-Saxon physicians, 
known as “leeches,” developed an enormous pharmacopeia 
(chiefly for medical diseases but some for mental afflictions) 
which is preserved in Anglo-Saxon manuscripts. The leeches 
derived much of their information from the “wise women” 
who occupied a place similar to that of the medicine man in 
earlier civilizations, but without his priestly attributes. The 
“wise women” had no learning, no secret codes. They kept 
their pedestrian art alive from generation to generation 
through word of mouth. 

The “wise women” are not ordinarily credited with their 
contribution to the development of medicine. They were 
opposed by the priest-physicians and their caste system. The 
special knowledge of herbs among the disenfranchised women 
became contraband and had to be handed down surrepti- 
tiously. Since the priest class restricted the practice of magic 
to itself, the body of knowledge which women possessed was 
declared outlawed, and, as we shall see, the ultimate result of 
this gradual social change had the effect of pushing the “wise 
women” into witchcraft. Gradually their herb recipes became 
interlarded with magic, bits of astrology, prayer and super- 
stitious doggerel. The old wives’ tales of today were the pil- 
lars on which folk medicine was built. Reviled by the learned 
of her generation, it was the “wise woman,” nevertheless, to 
whom sufferers went when the advice and the physic of the 
regular practitioner was of no avail. And we may still find 
deep within ourselves a respect for the crazy old formulae, 
charms and household remedies that have survived the bar- 
rage of a scientific generation. 

Before the Norman invasion of England in 1066 A. D., 
leechdom was synonymous with medicine in Britain. The 
“Leechdom of Bald” is one of the collections of folk medicine 
still extant. In it we read of such prescriptions for a “fiend, 
sick man or demoniac”’ as: 
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. . - When a devil possesses the man or controls him from 
within with disease: a spew drink or emetic, lupin, bishopwort, 
henbane, cropleek: pound these together, add ale for a liquid, 
let st stand for a night, add fifty bibcorns of cathartic grains and 
holy water—to be drunk out of a church bell. 

For a lunatic: castmary, gantweed, lupin, betony, attorlathe, 
cropleek, field gentian, hane, fennel: let masses be sung over, 
let it be wrought of foreign ale and of holy water: let him drink 
this drink for 9 mornings, at everyone fresh, and no other liquid 
that is thick and still, and let him give alms, and earnestly pray 
God for his mercies. 

A little drink against a devil and dementedness: Go on Thurs- 
day evening when the sun is set where thou knowest that Helenium 
stands; then sing the Benedicite and Pater Noster and a litany, 
and stick thy knife into the wort (root); make it stick fast and 
go away; go again when day and night divide; at the same time 
go first to church and cross thyself, and commend thyself to God. 
Then go in silence and though anything of an awful nature or a 
man meet thee, say not any word ere thou come to the wort which 
thou didst mark the evening before. Then sing the Benedicite and 
the Pater Noster and a litany; delve up the wort, let the knife 
stick in it. Go again as quick as thou canst to church and lay it 
under the altar with the knife. Let it lie till the sun be up, wash 
it afterwards, and make into a drink with bishopwort and lichen 
off a crucifix, boil in milk thrice, thrice pour holy water upon it 
and sing the Pater Noster, the Credo, and the Gloria in Excelsis, 
and sing upon it a litany, and mark a cross with a sword round 
it on three sides; and after that Jet the man drink the wort; soon 
will it be well within him. 


Remnants of the same type of supernaturalism persist in 
folk lore of today. Epilepsy is due to a stone in the head put 
there by the devil. Mental patients, obeying Luna, their mis- 
tress, are worse when the moon is full. In Sicily, mal occhi 
(evil eye) causes disease. The persistence of the notion that 
external influences cause mental disease can be seen in the 
following case out of the author’s experience: A young 
woman, born in Greece of the group of expatriate Spanish 
Jews, developed symptoms of palpitation, nervousness, cry- 
ing spells and depression. For some years she had been in- 
volved in various superficial love affairs, but complained of 


[24] 


PRIEST AND PAGAN 


not being able to develop any interest in the attentions of her 
admirers. Her nervous symptoms acted as a barrier against 
any opportunity for marriage. Treatment by physicians was 
of no avail. Her parents were distressed. Her father, full of 
the old-world, Asia-Minor superstitions, wrote to the head 
rabbi in Greece, who replied by sending some herbs with in- 
structions, and a promise to perform a requisite number of 
prayers for the patient. The herbs were placed in boiling 
water, over which the patient straddled nude. The fumes 
arising from the dish enveloped her legs, thighs and body. 
Here was a hybrid mixture of several primitive therapeutic 
principles—incense to appease a god, stimulation of the sexual 
areas, and protection to ward off the outside evil influences. 

In the early days of the Church, medical folk lore was 
popular. The Church, set against this kind of therapy, in- 
sisted upon substituting exorcism for magical formulae and 
the herb concoctions of the leeches. The leech was subordi- 
nated. The higher clergy proclaimed that only the Church 
could work cures like the miracles of Jesus by exorcising the 
devils that caused suffering. But the appeal of the leech and 
his magic was strong. To combat these anti-Christian forces, 
the representatives of Rome prohibited the practice of all 
healing except surgery by leeches, placing mental healing in 
the hands of the clergy completely. There are records, for 
example, of the Archbishop of Canterbury, Theodore, who 
in 665 A. D. proclaimed penalties for witchcraft, heathen 
rites, the worship of trees and other natural objects. A divina- 
tion in the name of a pagan god was considered witchery, 
whereas divination in the name of the Christ was considered 
prophecy. But the Church could not stamp out the belief in 
the influence of the hosts of pagan spirits. In the end it was 
forced to accede by incorporating heathen theology into 
Christian dogma, and the pagan spirits became the saints and 
the devils of organized religion. 

The clear-cut delineation of the devil seen in medieval 
pictures seems to arise from a composite of the features of 
various pagan spirits. For example, the traditional cloven 
hoof of the devil in part symbolizes the foot deformity of the 
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evil Loki of the Norse legend, and perhaps the animal gods 
of oriental religions. The smith, Vulcan, worshipped by the 
Romans as the god of fire who dwelt in the caverns of the 
earth, was also represented as being lame. The devil's horns, 
his red color, his changes into animal shapes, his spiked tail, 
each a characteristic trait, were borrowed from pagan myth- 
ology. Thus, among the archeologic discoveries of fossils of 
the paleolithic period (Plate I) , there was found a picture of 
a man clothed in a stag’s skin with antlers protruding from 
his head. Animal-disguised man is a theme as old as history. 
In Egypt the animal man was a jackal, in China a dragon, 
and in Germany and France excavations show pictures in stone 
of men disguised as goats. Satan did not take on his evil charac- 
ter until, according to historians, the Council of Toledo in 
the 5th century authorized belief in the devil and hell. From 
that time on the myth of the devil, his black magic and his 
power to do evil and his demons was carefully cultivated. 
When we examine the evidences for the devil myth and its 
complements—black magic, sorcery, demon possession, in- 
cubus and succubus, fantasies, witchcraft—we see how com- 
pletely medieval Europe accepted the devil as the cause of all 
insanity, depravity, vice, evil and disease, 

The Church felt the need of suppressing the extraordinarily 
widespread idea of evil spirits, for fear of losing some meas- 
ure of power over the people. It solved its problem by im- 
puting disease, especially mental disease, to possession by 
devils, and taking unto itself all responsibility for exorcisms. 
Thus it was that the church held back the development of 
medicine for centuries during the Dark Ages by its insistence 
on the demonological origin of disease. ‘The clergy was at that 
time the only organized body interested in preserving learn- 
ing or guarding the happiness of the people. It took over the 
art of healing as it arrogated farming, education, philan- 
thropy and philosophy. In the healing art this supererogation 
had some reason, for behind the clergy was the tradition of 
thousands of years of the priest-physician. Healing of the 
sick spirit or wounded soul was bound up with religious 
functions. Such power of healing as the priests had in mental 
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conditions was part and parcel of the hold they exerted over 
their subjects. 

Mankind, subject to frustrations and repressions, and over- 
come by fears and anxieties, had still to be dealt with. The 
Church tried to build up a tradition to aid in the solving of 
these emotional problems; its means was the means of re- 
ligion. That was the system that the Church opposed to what 
it regarded as damning paganism. Christian apologists in- 
sisted that the driving out of possessing demons could be done 
much better by themselves than by the charms of the pagan 
priests. Justin the Martyr wrote in the second century A. D.: 


And now you can learn this from what is under your own 
observation. For numberless demoniacs throughout the whole 
world, and in your city, many of our Christian men exorcising 
them in the name of Jesus Christ, who was crucified under 
Pontius Pilate, have healed and do heal, rendering helpless and 
driving the possessing demons out of the men, though they could 
not be cured by all the other exorcists, and those who used in- 
cantations and drugs. 


In all justice to the times, the importance of exorcism 
through religious means cannot be belittled. Emotional dis- 
turbances are best reached through an emotional approach. 
A system of healing mental woes had to be spectacular and 
overwhelming. A psychotherapy built on religious symboliza- 
tion, using ideas like sin and retribution, good and evil, fear 
and forgiveness, could be understood by anyone. The articu- 
late can understand intellectual explanations; the inarticulate 
have to be reached through emotional avenues. The mass 
responds to the warm vein of life-stuff that runs through the 
healer, that does not have to be translated into words or 
theories. For that reason, folk medicine and religion have 
always meant something for the mass of people. Before think- 
ers analyzed these things, understood them, extracted their 
principles, the mass grasped their basic meaning. Religion 
was first a need, then a doctrine; and medicine “born of 
necessity” was at first magic, then prayer, finally an art, and 
only recently a science. 
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KINGS, QUACKS AND MONKS: FAITH-HEALING 
IN MEDIEVAL TIMES 


Our survey of the evolution of psychologic healing has dis- 
closed three eras extending to the time of the fall of the 
Graeco-Roman civilizations. The first was the era of primitive 
supernaturalism, in which magic was interspersed with incan- 
tations and priestly mumbo-jumbo. The second was the en- 
lightened epoch of the Greeks, when mental phenomena 
were generally regarded as natural occurrences. The third 
era, that of faith-healing, grew out of the ancient practice of 
using fetishes and amulets. The power over the supernatural, 
transferred from mystic formulae to the Word of Jesus, crys- 
tallized into the pure culture of faith-healing. This healing 
force, discovered by the Christ and organized and exploited 
by the Church of Rome, was the most significant contribution 
to mental healing in the western world until the rise of psy- 
chologic science in the 19th century. 

The Middle Ages was the age of faith. The masses were 
ignorant, medical knowledge was scant, experimental science 
was afraid to lift its head. In the absence of science, faith was 
an all-powerful weapon, even as in its presence faith must be 
an ally. Under the leadership of the Church, faith was a 
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ubiquitous force. “Religion,” write Worcester and McComb, 
“knowledge, science, art, philosophy, and even the chief 
pleasures of life, were in her keeping. When people went to 
the theater it was to witness the mysteries of the Christian 
religion. When they traveled, it was to go on a pilgrimage 
to Christ’s tomb. From the cradle to the grave, on week-days 
and Sundays, the Church surrounded human life.” For this 
leadership the Church exacted the price of implicit faith. 
In attending to the spiritual and the material life of the 
people, the Church called upon faith as an assisting force. In 
healing as well as other aspects of life activity, it played a 
predominant role. But although the Church relied upon 
faith to guide and influence the masses, there were others 
who wished to wave this magic wand. 

In the absence of controlled medical practice, the field of 
healing was open to any who could obtain the public ear. 
Medical science in the Middle Ages was either of Arabian or 
Galenic (and hence Hippocratic) origin. Arabian medicine 
was the model school of the day in northern Africa and south- 
ern Europe. In Spain, prosperous Jewish physicians—like 
Maimonides, religious and philosophic leader of his race— 
often in the employ of the Court, espoused the system of 
Oriental medicine. But Arabian medicine did not grow, and 
Galenic physicians refused to budge from the texts of 
Galen, the “True Physition.” There was no unity of medical 
opinion or practice. In this confusion, the art of healing was 
the open prey of kings, itinerant tooth-drawers and “prittle- 
prattling barbers.” The medical act of 1511, promulgated by 
Henry VIII, was aimed against a “grete multitude of ignorant 

rsons . . . common artificers, smyths, wevers and women 
[who] boldly take upon them grete curis [cures] . . . in the 
which they partely use socery and whichcrafte” and partly 
medicine of a noisome type. They flogged the patient or burnt 
him; prescribed medicines dug in moonlight, mixed with 
boar’s urine or the eye of a dead man. An English pharma- 
copeia of the period listed blood, fat, bile, viscera, claws, 
hoofs, horns, sexual organs, excreta of animals, human per- 
spiration, coxcomb, saliva of a fasting man, wood lice, as 
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remedies. Itinerant doctors cut stones from the head as a 
relief from insanity. They demonstrated stones palmed dur- 
ing the stone-cutting operation as coming from such patients. 
This type of practice was quite popular, even though wise 
men stood out against the medical mountebanks that plied 
their trade along the byways. “All the world knows,” wrote 
Burton in his “Anatomy of Melancholy,” “that there is no 
vertue in charms, &c, but a strong conceit and opinion alone 
. . . which takes away the cause of the malady from the parts 
affected.” The barbarities of therapy among the “tinkers, 
tooth-drawers, horse gelders and horse leechers,” whom 
Clowes damned as practitioners of the healing art in the 14th 
century, need not be detailed. Anyone with a supply of 
leechdoms and a taste for showmanship could embark on a 
healer’s career. The public was warned by the “The Anato- 
myes of the True Physition and Counterfeit Mounte-banks” 
(London, 1605) to be wary of the following self-appointed 
physicians: 

Runagate Jews, the cut-throats and robbers of Christians, slow- 
bellied monks, who have made escape from their cloisters, 
simoniacal and perjured shavelings, busy Sir John Lack-Latins, 
thrasonical and unlettered chemists, shifting and outcast petti- 
foggers, light-headed and trivial druggers and apothecaries, sun- 
shunning mechanics, stage-players, jugglers, peddlers, prittle- 
prattling barbers, filthy graziers, curious bath-keepers, common 
shifters and cogging cavaliers, bragging soldiers, lazy clowns, one- 
eyed or lamed fencers, toothless and tattling old wives, chattering 
char-women and nurse-keepers, long-tongued mid-wives, “scape- 
Tyburns,” dog-leeches, and such-like baggage. In the next rank, 
to second this goodly troupe, follow poisoners, enchanters, wizards, 
fortune-tellers, magicians, witches and hags. Now, if you take a 
good view of these sweet companions, you shall find them, not 
only dolts, idiots and buzzards; but likewise contemners and 
haters of all good learning. 


One of the sources from which these “haters of all good 
learning” drew their materia medica was alchemy, the chemi- 
cal science of the Middle Ages. Alchemists, intrigued by the 
search for the elixir that would confer everlasting life, and 
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for the secret formula that would transmute lead to gold, 
soon drifted off into mysticism. In their dimly lit laboratories 
they detached themselves from any practical quest and delved 
into secrets which lay just beyond the veil. They came to be 
regarded as magicians whose murky solutions contained the 
answers to life’s riddles. Magic and divination crept into the 
practice of alchemy. The secrets of the ‘‘wise women” were 
mixed with those of alchemy and necromancy to form the 
black magic which was the life-stuff of charlatans’ practices. 
The Rosicrucian philosophy represents perhaps the best ex- 
ample today of this mystic trend. It arose as a cult of alche- 
mists who intended to distribute to the “meek of the earth” 
the gold which they manufactured out of lead. Gradually 
they added astrology, dropped chemistry and developed the 
Pythagorean theory of numbers into a mystic series of three, 
five and seven which pervade the writings and practice of the 
Rosicrucian philosophy. 

Through the itinerant physician Paracelsus, alchemy was 
brought into medieval healing. Philippus Aurelius Theo- 
phrastus Bombastus Paracelsus von Hohenheim (1493-1541) 
was a vivid figure of his time, “half-genius and half-rogue.” 
Alone, he all but transformed the complexion of medical 
treatment in medieval times and after. He dared to lecture 
in the vernacular German, bringing the results of his thought 
and experiments directly to the people. Paracelsus insisted 
that only minerals such as sulphur, lead, mercury, iron and 
other chemical compounds of proved activity were to be used 
in medical treatment, in place of the innocuous roots, herbs, 
extracts, tinctures of the traditional school of Galen. He was 
vituperative and bombastic in speech, sparing neither the 
slavish followers of Galen nor the prevailing theory of bodily 
humors (blood, phlegm, black bile, yellow bile) on which 
medieval and ancient medical practice was based. He attacked 
in his zeal the superstition and authoritarianism of medieval 
physicians: 

Tell me, Galenic doctor, on what foundation you stand? .. . 
If you really wish to learn, listen to what I say, attend to what 
I write . . . Bah! this miserable compounding business! Yet the 
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woman requires only one man to father her child; many seeds 
only corrupt it. Mix many kinds of seeds and bray them like an 
apothecary and bury them in the earth; no fruit will come from 
them. . . . My accusers complain that I have not entered the 
temple of knowledge through the legitimate door. But which one 
is the truly legitimate door? Galenus and Avicenna or Nature? 
I have entered through the door of Nature; her light, and not 
the lamp of an apothecary’s shop has illuminated my way. 


His fanaticism regarding the role played in our destiny by 
metals was responsible for the idea of using the magnetic 
power of iron in healing The awe inspired in alchemists by 
the mystery of metals harks back to ancient times when the 
introduction of metals lifted men who worked in them above 
the common herd. The advent of metals was a revolutionary 
development in human life, and the metal worker, the smith, 
was regarded as a wizard and was surrounded by taboos and 
special privileges. A smith was a magic-man, close to the gods. 
The Romans made Vulcan, the smith, the god of fire. 

Mixing astrology with alchemy, Paracelsus insisted that 
iron received its magnetic power from the heavenly bodies. 
The influence of stars and the heavens over human bodies he 
called the “Arcanum of life.” The “Arcanum of the heavens” 
ruled our destinies. “Moreover, lay this well to heart . . . the 
physician must learn that medicine is in the stars. . . . For 
instance, everything relating to the brain is led down to the 
brain by means of Luna. What relates to the spleen flows 
thither by means of Saturn. . . . So, too, kidneys are gov- 
erned by Venus, the liver by Jupiter, the bile by Mars.” He 
discovered that the God-given magnet was suitable for many 
kinds of illnesses. He glowed over his discovery, scolding the 
medical world for not taking magnet in hand and treating 
patients in place of eternally quibbling. “By what right, I ask, 
can that sausage stuffer (the Galenic physician) and that 
sordid concocter of the pharmacopeia give himself out as a 
dispenser. . . . If you would put aside these your incapacities 
and would examine Arcana, what they are, what director they 
have, how the stars rule diseases and health, then at the same 
time you would learn that your whole foundation amounted 
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to nothing but fantasy and private opinion.” The magnet, 
he insisted, “can cure a flux from the eyes, the ears, the nose. 
It can heal discharging sinuses in the limbs; can cure fistula, 
cancer, the bloody flux in women. The magnet further . . . 
can dispel both jaundice and dropsy, as I have often seen in 
my own practice. But one gains naught by shouting into deaf 
ears.” 

The magnet with the “sympathetic” power, introduced by 
Paracelsus, was not dislodged in medicine for more than two 
centuries. Ridiculed by physicians with scientific ideals, the 
notion of the magnetic power of iron reappears again and 
again through the history of charlatanry. We shall see how 
Mesmer two centuries later utilized this idea to give rise to a 
development which was ultimately destined to change the 
complexion of psychologic treatment. Unwittingly and in- 
directly Paracelsus fathered the idea that mental healing be- 
longed within the realm of the physician. 

But if faith for healing was given freely to lowly quacks, it 
was also proffered generously to monarchs. For generations 
the healing touch was regarded as the property of kings. ‘The 
English kings, since Edward the Confessor, considered them- 
selves peculiarly endowed with the power to cure. Other great 
sovereigns throughout Europe from time to time found 
themselves possessed of this power. The Frank, Clovis, in the 
fifth century, and the French monarchs Henry IV and Louis 
IX had “the king’s touch.” The English kings chiefly treated 
a skin condition, scrofula, called “the king’s evil.” The royal 
healers at first washed each wound, saying a brief formula over 
each supplicant and giving a gold coin to each. When the gold 
gave out, a copper medal with the word “touched” was 
struck off and presented to the patient. Some monarchs used 
rings, which, serving as amulets, conveyed the princely heal- 
ing virtue. One of these, the “cramp ring,” was considered 
to have great potency. A description of a cramp-ring cere- 
mony relates that: 


It was performed upon Good Friday, and it originated from a 
ring which had been brought to King Edward by some persons 
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from Jerusalem, and one which he himself hath long before given 
privately to a poor petitioner who asked alms of him for the love 
he bore to Saint John the Evangelist. This ring was preserved 
with great veneration in Westminster Abbey, and whoever was 
touched by this relic was said to be cured of the cramp or of the 
falling sickness. 

One of the most successful of touchers was Charles II of 
England. Aside from his undoubted therapeutic power, the 
gold which he distributed may well have been responsible 
for his popularity. Throngs crowded his healing receptions, 
making it necessary for the “Public Intelligencer” to proclaim 
in May 14, 1664: 

His Sacred Majesty, having declared it to be his Royal will and 
purpose to continue the healing of his People for the Evil during 
the month of May, and then to give over till Michaelmas next, 
I am commanded to give notice thereof, that the people may not 
come up to Town in the interim and lose their labour. 


An impression of the reverence in which the king (and his 
gold) were held is gained from the following entry in the 
Parliamentary Journal for July 2, 1660: 


His sacred majesty, on Monday last, touched 250, in the banquet- 
ting house; among whom, when his majesty was delivering the 
gold, one shuffled himself in, out of an hope of profit, which had 
not been stroked; but his majesty quickly discovered him, saying: 
“this man hath not yet been touched.” His majesty hath, for the 
future, appointed every Friday for the cure, at which 200, and no 
more, are to be presented to him, who are first to repair to Mr. 
Knight, the king’s surgeon, being at the Cross Guns, in Russell 
Street, Covent Garden, over against the Rose Tavern, for their 
tickets. 


The practice of the king’s touch faded out with the re- 
moval of the Stuart line from the English throne, but a worthy 
successor arose in the figure of the commoner, Valentine 
Greatrakes. In his memoirs, Greatrakes relates how he left the 
army which Cromwell took to Ireland in the “year 56." He 
settled down to a quiet life as a clerk of the peace of the 
county, spending his time in studying to “equip myself be- 
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fore God and man in singleness and integrity of heart.” The 
inspiration to heal came suddenly. “About four years since 
I had an Impulse, or a strange perswasion in my own mind 
(of which I am not able to give any rational account to an- 
other) which .. . suggest (ed) to me that there was be- 
stowed on me a gift of curing king’s evil.” The first case he 
treated of king’s evil was “very grievously in the eyes, cheek 
and throat.” Greatrakes was astounded no less than the pa- 
tient at his success. Immediately he was convinced that he 
inherited the king’s touch. Stimulated, he continued treating 
“the Ague...and...the Falling sickness...” de- 
lighted to see the “pains slip and fly from place to place until 
they did run out.” The procedure consisted of stroking the 
skin gently or vigorously while saying “God Almighty heal 
and strengthen you for Jesus’ sake.” Under energetic mas- 
sage, Greatrakes claimed, even the most malignant evil spirit 
would vanish and the devil would go “like a well bred dog.” 
Greatrakes, the “Irish stroaker,” became a national figure. 
Testimonials to his cures poured in. A Rev. George Rust re- 
ported that he witnessed Greatrakes bring “knobs . . . toa 
suppuration . . . cold, senseless limbs restored to heat and 
life . . . many people relieved in cases of deafness, lameness 

. . twenty several persons in Fits of the Falling-sickness or 
Convulsions, or Hysterical Passion (for I am not wise enough 
to distinguish them) .” Several times he was investigated and 
discredited, but his kingly bearing and faith in his “gift of 
God” carried him through. 

The significance of Greatrakes was not so much in his 
aplomb or the success of his stroking, or in the fact that he 
served as the starting of a long line of hypnotists and digital 
healers, but that he demonstrated that divine healing, 
through the laying on of hands, could become the property of 
commoners. Greatrakes paved the way for faith healing by 
the ordinary mortal. The flock of people that followed his 
phenomenal success, regarding him as “even a greater miracle 
worker than King Charles himself,” transposed their faith in 
healing away from divinity to common man. Here, in this 
transposition of faith from sovereigns to laymen, was a cross- 
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road in the development of faith-healing. Psychotherapy 
henceforth could be dispensed by physicians and laymen as 
well as kings and priests. The populace did not grasp this 
distinction so clearly. ‘They considered Greatrakes, as he con- 
sidered himself, at least divinely inspired. But the power 
which Greatrakes achieved was lent him in part by the mass 
mind. His successor, John Leverett, inheriting his method, 
found the work difficult without the divine aura which sur- 
rounded Greatrakes. Leverett, who had learned the “manual 
exercise,” declared that after touching thirty or forty persons 
a day he “felt so much goodness go out of him that he was 
fatigued as if he had been digging eight roods of ground.” 


One of the most fruitful sources of healing through faith 
in the Middle Ages was that of relics and shrines. Bones of 
the saints, pieces of the cross that bore the Saviour, discovered 
on every hand in the Holy Land, were carried with awed 
veneration westward to Italy, France, Germany and Great 
Britain. The healing touch which Jesus bequeathed to his 
disciples and the early saints was invested in these relics. At 
the time of the Holy Crusades, and coincidental with the 
reawakening and strengthening of the Christian church 
throughout Europe, relics poured back from the Holy Land. 
Bones of the saints, shriveled bits of skin kept in parchment, 
nail parings or splinters of wood from chapels sanctified by 
the presence of some saint, became vital sources of healing 
power. A shrine derived its power from the fact that a miracle 
of healing had been performed there, or that it harbored a 
saintly relic. An outstanding cure usually conferred the seal 
of verity on a shrine. One of the venerated shrines of France 
was at the cathedral of Treves, made famous by one Countess 
Vischering. In token of the miraculous cure of a crippled 
knee joint that occurred when she gazed on the seamless coat 
of the Saviour, the countess had hung her crutches in the 
nave of the church. 

As time goes on, the shrine gains in authority. But the spirit 
of the shrine is timeless. It carries more than a message of 
mere healing; it bears the flood of spirituality that character- 
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izes all religions. The Mohammedan believer turns daily 
towards Mecca to rekindle his love of Allah, the orthodox 
Hebrew returns to the Wailing Wall in Palestine to renew 
the faith of his fathers, devout Catholics freshen their faith 
by a pilgrimage to the Eternal City. Hallowed shrines heal 
the spirit, the body and the mind. Their very antiquity places 
a halo about them that engulfs the pilgrim in a contagious 
euphoria. It is the same mass contagion that surges through 
us as we join with our fellows in some vast gathering dedicated 
to a common ideal. 

Faith was the force responsible for the popularity and 
effectiveness of shrines in medieval times. Whatever the his- 
torical or economic reasons for the Crusades may have been, 
psychologically they represented an overpowering drive for 
an object to venerate, a passion for rekindling the fires of 
the Christ adoration. The social approbation given to the 
modern custom of visiting battlefields, tombs of kings and 
national heroes, represents a compromise with the desire in 
everyone for veneration of some sovereign object. The true 
believer transmutes this feeling, perhaps unconsciously, into 
a surge of power that soothes and strengthens his body. Even 
the disbeliever derives benefit from a visit to a healing shrine; 
no one is immune from the effects of the aura of hope and 
peace that pervades the shrine. The devout lose themselves 
and their troubles easily in their adoration. The sceptic finds 
his resistance magically softened under the mass suggestion 
of the believers. Such is the psychology of the shrine. 

But of the mental cases themselves, only a minority reached 
the shrines during the medieval period. The majority of the 
mentally afflicted individuals were allowed to roam at large 
in the villages, the butts of ridicule on the part of the towns- 
folk, or chained to posts during the day, like wild beasts, and 
returned to rude huts in the evening. But not all these ‘‘sim- 
ples” wandered about for the amusement of the public. Hos- 
pitals and monasteries under the auspices of the monks cared 
for excited maniacs and delirious patients and the first institu- 
tion to provide custodial care for mental cases was the monas- 
tery. The hospital system for mental patients now in vogue 
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evolved out of the various nursing groups that accompanied 
the Crusades during the 11th, 12th and 13th centuries. These 
nursing groups established hospitals along the route to the 
Holy Land through France, Switzerland, Italy. The Knights 
Hospitalers, the Order of St. Lazarus and other religious 
orders established the foundation on which is built the mod- 
ern system of denomination hospitals. One of the first hos- 
pitals devoted to mental patients exclusively was the colony 
established in Gheel, Belgium, in the 13th century. The 
colony plan was a real step forward in the treatment of men- 
tal patients, since it stressed other than purely custodial 
features. 

The colony at Gheel centered around a shrine to St. Dym- 
phna. According to the legend, St. Dymphna was the daugh- 
ter of a pagan Irish king about the year 600 A. D. Influenced 
by her mother, a devout Catholic, she had decided to conse- 
crate her life to God. When her mother, the Queen, died, the 
King, beside himself with grief, sent his couriers over the land 
to find a woman who could match the beauty and grace of the 
dead queen. None but the pure Dymphna approached this 
ideal, and the King proposed incestuous marriage to his 
daughter. Terrified at this, the chaste Dymphna fled from 
Ireland with a priest counsellor, finding her way to Gheel, a 
town in Belgium some distance from Antwerp. The King in 
his anger pursued her, and when she still refused to yield to 
his wicked plans, slew her with his sword in an insane rage. 
Because she had triumphed over the mad, incestuous desires 
of a father inspired by demons, she became the saint of 
those with mental maladies. On the spot where she fell an 
infirmary and church were erected containing the relics of 
Dymphna. Asa result of the miracles performed at the shrine, 
St. Dymphna was canonized about 1247 by the Archbishop of 
Cambrai. Soon Gheel became world renowned. Patients were 
brought there to receive benefits from the relics of St. Dym- 
phna. Some patients remained at the shrine longer than the 
nine-day novena, and had to be boarded out to farmers in the 
neighborhood. Retarded children were left for a longer while. 
They were given work to do in the fields and households 
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under the benevolent guidance of the good country folk 
and the healing influence of the spirit of Saint Dymphna. 
In this way the so-called “colony” plan or “village” plan of 
treating defectives evolved. 

The monastic tradition of treatment through loving care 
and gentleness grew in an atmosphere of humility and service. 
The Sisters of the Society of Hospitalers evolved, during the 
medieval period, guiding principles of treatment for mental 
patients that would be a credit to modern psychiatry. The 
early hospitals conducted by religious orders did not attempt 
any physical treatment, principally because of the injunctions 
of the Holy See against monks engaging in healing by worldly 
means. These “sick houses” provided good food, rest and 
spiritual calm for their patients. There were monks like Bar- 
tholomew who were truly interested in the patient’s con- 
dition. His notes, left to us in an encyclopedia, are full of 
accurate psychiatric and medical information. 

A Franciscan monk, Bartholomeus Anglicus, studied the- 
ology in Paris. He quickly attained first rank as a scholar and 
was sent to teach in other educational centers of Europe, 
serving as professor of theology at Magdeburg at one time 
(1225) and later in England. The voluminous work which 
he wrote, “De Proprietatibus Rerum” (“Of the Nature of 
Things”) was in reality an encyclopedia of everything known 
at the time. The volume, it is said, has the distinction of being 
one printed by Caxton while he was learning printing in 
Belgium. Later it was translated into many languages and 
printed in English by Wynkyn de Worde, Caxton’s successor, 
in 1492. The book, one of the first to be widely published 
after the invention of printing, had a tremendous vogue, 
especially among the clergy. For many years it was used as a 
sort of household manual by those who were called upon to 
give counsel in medical as well as spiritual affairs. 

The seventh book of Bartholomew's “De Proprietatibus” 
dealt with mental illnesses. One is struck by the modernity of 
his viewpoint and the restraint of his prescribed treatment. 
The following quotation of one of the sections on ‘Melan- 
cholia” shows nowhere any trace of supernatural thinking. If 
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one transposes some of the words into modern terms, there 
results a statement which reads like a discussion encountered 
in a modern textbook of psychiatry. Melancholia (meaning 
mental diseases in general), Bartholomew states, is due to 
disturbances of the mental or physical forces: 


Melancholia is an infection that secures mastery of the soul 
and which comes from dread and sorrow. These passions bring 
on divers forms of madness that are called insania, and madness 
that is called melancholia. These are due to grief and disturbance 
of the mentality from overwork. In insania the imagination is 
principally hurt, and melancholia the reason. These passions 
come sometimes from melancholy meats (i. e., food that causes 
“melancholy bile” or black bile) and sometimes from the drink 
of strong wine. Sometimes they come from passions 1n the soul; 
as a busyness and great thoughts, of sorrow and of too great study 
and dread. Sometimes they come from the biting of a mad dog 
or some other venomous beast. Sometimes they are due to corrupt 
and pestilent blood that 1s infected; sometimes they come from 
the malice of corrupt humor that acquires a mastery in the body 
of a man that enables it to breathe some sickness [i. e., the con- 
tinued pathological effects of a chronic infection]. And as the 
causes of insanity are diverse, so the signs and symptoms of the 
affection are diverse, for some cry and leap and hurt and wound 
themselves and other men, and others darken and hide them- 
selves in privy and secret places. 


The treatment that Monk Bartholomew prescribed was 
equally rational, considering the therapy we shall see was 
accorded ‘‘frenzied” patients several centuries later by medi- 
cal men: 


The diet shall be full scarce as crumbs of bread, oft washed in 
vinegar, and that he be well controlled or be bound in a dark 
place. He should not see many people nor should he be shown 
pictures for they will probably make his state worse. All those 
about him should be required to be still and silent, and they 
must not answer his nice (foolish) words. In the beginning he 
should be bled in the vein of the forehead and bled as much as 
the full of an eggshell. . . . The most important thing is to secure 
sleep for him and for this ointment and balming (use of balsams) 
applied to the head may be affected. 
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For the melancholics he counselled: 


The medicine for them is that they be bound so they hurt not 
themselves and other men, and such patients must be refreshed 
and comforted and withdrawn from cause of any matter of busy 
thoughts and they must be gladded with instruments of music 
and some deal be occupied. 


The descriptions which Bartholomew gave of types of cases 
bespeak careful, intelligent observation. His portrayal of the 
depressive patient is quite accurate according to present-day 
clinical standards. The following quotations, taken from an 
early English translation, retain many Middle English words: 


(Of melancholy) : By the qualitye of the humour the patient 
is faint and fearfull in part without cause: and so all that have 
this passion are fearefull without cause and often cozy (wary), 
and that is through the melancholy humor. Yt constraineth and 
closeth the heart. and so if we ask all such heavie folkes what 
they fear or wherefore they be cozye, they have none aunswere: 
some suppose that they should die 1n some sodaine vyolence: 
some dread enmitye of some man, some love and desire death 

. . and therefore he dreameth dredfull darke dreames and . . . 
of which is bred passio melancholia. Also it cometh of a madnesse 
and of disposition of melancholy when such have lyking and laugh 
alway over sorrowfull things and make sorow and dolor for cheer- 
ful things; also such holde their peace when they should speake 
and speake too much when they should be still. Also some dreame 
themselves that they be earthen vessels and feare to be touched 
lest they break: and some thinke that they close ye world in their 
fist and in their handes to containe all things, and therefore they 
put not out their hands to take meate. For they dread if they 
should put forth their hands part of the world should fall and be 
lost . . . also some thinke they have no heads, some weene that 
they have leaden heades or asses heades or some other evil shapen 
fashion. 

There was little of magic and no hint of demonology in 
Bartholomew’s views on mental illnesses. With the hysteria 
of witchcraft seething around him, with magic and faith-heal- 
ing in the air, Bartholomew and his fellows plodded on nurs- 
ing, observing, helping. The age in which he lived was an age 
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of contrast. On the one hand the papacy, through its in- 
quisitors and bishops, was putting demented, deluded witches 
to the rack, while on the other hand kindly monks treated 
mental patients by methods singularly like those used in 
modern hospitals. No better picture of the psychological 
cross-currents of the medieval period can be obtained than 
by contrasting the attitude of the protagonists of witchcraft 
with the attitude of scholars. Unfortunately, it was the former 
whose voices were loudest and whose detonations obscured 
the mild utterances of those who wished to treat the mentally 
afflicted as patients. Many of the benighted individuals ac- 
cused of heresy through witchcraft were undoubtedly hys- 
terical, insane or defective. But the Church, uninterested in 
mental deviations as such, thundered its denunciations 
against these witches, whose intent plainly was to destroy the 
true Church and set the standard of Satan on high. This was 
no time for examinations or for coddling. Insane or not, 
witches were heretical, and the utmost vigor was needed to 
crush this newest manifestation of God’s sworn enemy. The 
force of the crusade against the Evil One and his minions fell 
largely on the mentally ill of the medieval period, and we 
find ourselves facing witchcraft as the outstanding psycho- 
logic abnormality of medieval times. 


{49] 


Chapter IV 


WITCHCRAFT, THE MASS DELUSION 


Tue institution of witchcraft belongs to no one century or 
one people. The witch-creed, as Kittredge says, is the heritage 
of the human race, an outgrowth of the age-old practice of 
imputing everything that was abnormal, evil, hurtful or inex- 
plicable to Satan or his human converts, the witches. Retreat 
to the supernatural was ever the way to an understanding of 
the mysteries of Nature. Invoking the supernatural in explana- 
tion of cosmic events was and still is one of the illusions of 
mankind. The saints and clerics of the Renaissance gave this 
illusion form and substance in the organization of the insti- 
tution of witchcraft. The primary interest of the church was 
the salvation of souls from eternal damnation. Satan and his 
demons stood with the forces of evil against this noble aim. 
In exposing the enemies of righteousness, the Church man- 
aged to fan the embers of the pagan witch-creed into the 
roaring flame of witchcraft. The story of witchcraft in medie- 
val times is one of the most fascinating yet repugnant in 
human history. Society paid a high price for it in terms of 
human suffering. Historians estimate that a quarter million 
people were killed and tortured by Inquisitors and witch- 
courts during the three centuries of their existence. 
Indirectly, the sanction of witchcraft by the organized 
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church deflected attention from the study of abnormalities of 
the mental life. What we know to be the symptoms of neurosis 
and hysteria, what we designate as delusions or hallucinations, 
were known to the learned Inquisitors as the manifestations 
of the influence of Satan. The idea of considering mental 
aberrations the result of natural processes was heresy. Sexual 
deviations, hallucinations, etc. belonged in the realm of the 
Devil. Even until the latter part of the 19th century, the 
aura of evil hung like an impenetrable fog over mental dis- 
orders, making their study undignified and distasteful. It is 
generally felt that only the ignorant and suggestible element 
in the medieval population believed in witchcraft. This is far 
from the truth. Belief in witches and the evil intent of the 
devil was common among men of learning and intelligence. 
Kings, priests, lawyers, judges, noblemen, scholars, artists, all 
believed firmly in this gigantic delusion. Consider a world 
where belief in witches was as common as the belief in sci- 
ence is today and we can appreciate why the intellects of the 
Renaissance did not turn against the mass-illusion with more 
insistent voices. The public was convinced of the reality of 
demons and witches; so were the clergy and jurists of medieval 
days. The mass-mind always embraces explanations, offered 
it from above, as infallible. Widespread education had not 
yet freed their minds for critical judgment. Ignorance and 
suggestibility are the stuff on which belief in witches feeds. 
In October, 1936, the metropolitan press carried a story of 
a group of Hungarian women in New Jersey who testified on 
the witness-stand in support of the accusation that one of their 
neighbors was a witch. They had seen, they swore, this 69 year 
old woman change into an animal with horns immediately 
after the church bells rang. One neighbor who arose in the 
early hours of the morning to peer through the window saw 
her change into a horse and walk on her hind legs. Another 
neighbor swore she saw a big ball of fire in the room and a 
broom dancing around. A third said she saw “her head change 
into a dog’s and she had big bumps on her back.” 

There were emotional reasons for accepting witchcraft. 
Life for the peasant masses during medieval times was cir- 
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cumscribed. Their physical life belonged to the feudal mas- 
ter: their spiritual life was entrusted to the church. But their 
fantasy life was uncontrolled. Folk-lore, fairy tales and witches’ 
stories became outlets for the peasants’ fantasy. The gigantic 
hoax of the Covenant of Satan, the flying cult of Diana, and 
the thousand oddities of witchcraft sounded real to a sug- 
gestible world. It was easy to imagine the orgies of the Witches’ 
Sabbath as they arose from the vaporings of hysterical old 
crones. 

The Devil satisfied a deep need in mankind. On him was 
heaped all the “badness” of this world. Theologians taught 
that the devil and his angels, sinning before the world began, 
were dedicated to evil from the start. This concept, along with 
a second, formed the psychologic foundation of witchcraft. 
This second notion was that the devil could work magic and 
change his form in the twinkling of an eye, invading people, 
animals, things, carrying his evil-doing into every cranny of 
God’s world. This magic aspect of the devil made a formidable 
foe of him. The works of the exorcising churchmen in this 
light appeared all the more miraculous. All theologians united 
in the assumption that since the fall of man through the mis- 
adventures of Adam and Eve, Satan held man in the thrall 
of sin. The arch-enemy of the race had in his service thou- 
sands of demons. The early Christian fathers saw their duty 
clearly. Humanity had to be preserved from these “thousand 
demons to the right and ten thousand to the left.” 

A malevolent angel, Tertullian insisted, was in constant 
attendance upon every person and only the most energetic 
Christian action could combat its evil influence. Demons, ac- 
cording to Origen, writing in the third century A.D., produce 
disease: 


Famine, unfruitfulness, corruption in the air, pestilence. They 
hover concealed in clouds in the lower atmosphere; they are at- 
tracted by blood and incense which the heathen offers to them 
as gods. 


The early Church sought to warn people against the ac- 
tivities of demons. The Council of Braga in 563 A.D. decreed 
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that anyone who believed in the virtue of the devil to create 
thunder and lightning, tempests and droughts, let him be 
“anathema,” or if anyone believed in the influence of stars on 
the body and soul of man, “let him be anathema also.” Saint 
Augustine in the fifth century wrote: “All diseases of Chris- 
tians are to be ascribed to these demons. Chiefly do they tor- 
ment fresh-baptized Christians, yea, even the guiltless new- 
born infants.” As time went on it became more certain that 
demons had dominion over all nature and all mankind. Even 
the reformer Martin Luther declared that the devil “stirs up 
arguments and quarrels, arms the murderer against his 
brother, urges rebellion, foments war, brings to birth storms, 
hail and diseases. . . .” Luther was convinced that abnor- 
malities of human conduct and thought were due alone to 
the devil: 


A large number of deaf, crippled and blind people are afflicted 
solely through the malice of the demon. And one must in nowise 
doubt that plagues, fevers and every sort of evil and calamity 
come from him. . . . As for the demented, I hold it certain that 
all beings deprived of reason are thus afflicted only by the devil. 


Theologians acknowledged that the plight of humankind 
was serious, but God had provided His priests with a weapon 
to fight the devil. Exorcism in consecrated hands was in- 
vincible against the hosts of Satan. Healing by exorcism had 
been restricted to saints and bishops from the fourth century 
onward. As the number of demons increased on every hand, 
as was evident by their miserable activity, the supply of ex- 
orcists increased. Lower churchmen attempted exorcism with 
varying results. Rival groups made much of their successes. 
To witness, the story of the Lutheran minister who in 1584 
was mocked by a demon whom he was unable to exorcise 
from a good-wife of his town. After many attempts a Catholic 
exorcism succeeded in delivering her, to the delight of Catho- 
lic commentators. Protestant ecclesiastics naturally quoted 
many cases to counterbalance this one. Faith in this means 
of healing increased as reports of deliverances were bruited 
about. The following account of a notable exorcist, Saint 
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Norbert, who preached the gospel in Germany in the 12th 
century, shows the problems that healing exorcists had to face. 
According to the account in “Acta Sanctorum,” Saint Nor- 
bert was presented to a possessed woman whom he attempted 
to exorcise: 


At first the devil mocked him. Not letting himself be dis- 
couraged, the man of God enjoined the unclean spirit to depart 
far from the creature of God. At the end of his resources the 
demon cried out: “If you want me to go forth from her, permit 
me to go into that monk who is over there.” Norbert said to the 
people: ‘Observe his wickedness. In order to outrage the servant 
of God, this demon wishes to possess him like a sinner. But do 
not be disturbed . . .” Then he threw himself yet more violently 
upon the evil spirit who said: “What, then, do you want? Neither 
you nor anyone else will make me come forth today. The black 
squadrons, if I merely call them, will come to my aid. Come! 
Rise up for warl Come! Rise up for war! These columns and 
vaults will fall upon you.” 

At these words, the people fled. But the priest remained in his 
place without fear. Then the hand of the possessed woman seized 
hold of her robe to strangle her. The bystanders made as if to 
stop her, but Norbert said: “Leave her alone! Let her do accord- 
ing to the will of God.” She, disconcerted, instantly withdrew her 
hands And now the day was far spent. Norbert ordered that the 
possessed woman should be put into water to exorcise her. As 
she was blonde, he feared that that might permit the demon to 
maintain his power over her. So he had her hair cut. Then the 
demon raged and cried out: “Stranger from France! Stranger from 
France! What have I done to you that you do not leave me in 
peace? May every evil fall upon your head to punish you for tor- 
menting me thus!” 

Night having fallen and Norbert observing sadly that the demon 
had not yet departed, he ordered that the possessed woman should 
be taken back to her father. The following morning she was 
brought again to Mass . . . NorLert resolved to eat no food until 
the sick woman was cured and, in fact, passed the rest of the day 
and night fasting. On the following morning he prepared to say 
Mass; the girl was again brought, and the people gathered to wit- 
ness the combat between the priest and the demon. Norbert 
ordered two men to hold the possessed not far from the altar 
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. » . and several passages were read over her head. The demon 
still mocked, and when the priest next elevated the Host, it cried 
out: “See how he holds his little god between his hands!” 

This made the priest of the Lord tremble, and gathering up 
all his strength, he began to attack the demon 1n his prayers and 
to torment him. Then the demon cried out through the mouth 
of the girl: “I burn! I burn!” Then the voice howled: “I diel 
I diel” Then a third time: “I want to go! I want to go! Send me 
away!” The two men held the possessed woman strongly. But the 
demon did not let himself be stopped. He escaped, abandoning 
the vessel he had possessed, and leaving behind him nauseating 
smells. The girl fell to the ground. She was taken back to her 
father’s house, took nourishment, and soon completely returned 
to health. 


Exorcists apparently were not above using a little of 
trickery in their deliverance of witches. Ventriloquism was an 
important aid to the monks in making vivid their conversa- 
tions with demons. Ventriloquism was commonly accepted 
as a Satanic trait in medieval times and later. There is a 
story, for example, about a woman in Lisbon in the 18th 
century who was exiled as a sorceress because she was found 
to have the ventriloquistic gift. From an accredited medieval 
authority comes the report of a conversation during an ex- 
orcism performed by a prominent bishop. The devil claimed 
that possession of his victim was accidental in this case. “It 
was not my fault,” said the devil. “I was simply sitting on a 
lettuce leaf when she came along and ate it.” 

With the increase in interest in the devil, the blinds were 
lifted. He loomed behind every mishap or misfortune. Pres- 
ently the important discovery was made that the devil had a 
regular technique for enamoring and securing his followers. 
The pact of Satan and the coven were at last uncovered. The 
Convention (coven) of the Sabbath, the midnight meeting 
of witches with their master, was believed implicitly by every- 
one. Each witch who testified confirmed it. The activities of 
the coven and pact constituted irrefutable legal proof of witch- 
craft to the satisfaction of the most meticulous. 

The Witches’ Sabbath usually occurred in some outlandish 
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spot, the date being fixed in advance, absences being punished. 
A trumpet blown by the devil and audible only to the witches 
convoked the meeting. Each witch, hearing the call, trembling 
rushed to her box of unguents. They anointed their bodies 
with a salve prepared from the flesh of an unbaptized child’s 
body. Thus anointed, they mounted into the air, flying unerr- 
ingly toward the coven. When they came together, ecstatic, 
breathless, expectant, they were met by the devil who greeted 
each one and asked for reports as to their wickedness. One 
told how she murdered an infant, one related how she had 
spoiled cattle, another had injected poison into food, a fourth 
had put false ideas into a woman’s mind, another had 
cuckolded her husband. To this general meeting Satan would 
come in the form of a sheep, goat, bull or enormous black 
man. Sometimes he appeared as a thick fog, sometimes as a 
great negro. Another description tells of a vapor rising from 
the narrow gullet of an earthenware pot beside which a devo- 
tee was howling and writhing, uttering incantations to Satan. 
The dense smoke rose from the lips of the pot, thickened, 
and took on the form of a goat which, with a spring, jumped 
upon the golden throne. When the ugly vapor had cleared, 
there stood revealed the Master himself. With this the cere- 
mony of reception began. The devil embraced his subjects 
individually and they “kissed him in such filthy parts that it 
is altogether shameful merely to recount.” The witches by 
this time had been stimulated by these attentions. Now each 
outdid the other in plotting horrible crimes against man- 
kind. The crowd applauded, the devil encouraged, the cold 
wind blew. Suddenly an altar rose from the ground and in a 
glare of lurid light the figure of Christ appeared. The grisly 
crowd flew into a frenzy of hate. Led by the devil, they 
stamped upon Him, spat upon His face, and upon the orna- 
ments on the ground. In one wave of revelry, the devil 
urinated into a dish prepared for the final ritual of contempt 
for God and His Hosts. This done, pandemonium broke loose 
and madness passed all limits. God was eaten, cut, beaten, 
trampled, while the icy wind blew and the “wine” whose 
“odor and taste was insupportable” was passed around to the 


[ 49] 


THE MIND OF MAN 


company. With the drink they were served dishes of excre- 
ment, flesh of hangmen and unbaptized children. Drink and 
the victuals whipped them to the last fraction of frenzied ex- 
citement. Suddenly the sexual orgy broke loose in reckless 
abandon. The devil, beseiged by palpitating, quivering 
witches, seized them to satisfy his carnal lust. The throbbing 
mass of witches stood ‘‘waving their bellies’ in a most sensuous 
dance, writhing in sexual torment and delight, while the 
fever grew to intense proportions and the wind of terror 
“froze their naked bodies.” Sated with copulation, Satan 
disappeared into a cloud surrounded by fire, and the witches, 
weary, fatigued, but still throbbing with disappointed expec- 
tation, flew back to their homes in the early morning gray- 
ness. The meeting of the coven sealed the bond of allegiance 
between the witches and Satan. It was a binding contract, and 
proof of participation was sufficient to stamp the individual 
as lost to God forever. 

The idea of the compact with the devil is firmly fixed in 
the mass-mind. Even as late as this writing, a case was observed 
by the author of a negro treated for alcoholic delirium tremens 
who, in his hallucinations, re-enacted the compact with the 
devil. The patient stated that three years before, apparently 
in a period of alcoholic delirium, he had made a pact with 
the devil in which he sold himself for ten years. ““He looked 
like a natural man . . . it was a real devil. You could never 
see him come and go. He had on regular clothes but he could 
turn into anything. I sold myself to him for ten years to keep 
him from bothering me. After the ten years were up I was 
supposed to go down to hell and go to work, but a couple of 
days ago he came to me. He didn’t say anything; he just stood 
there. I showed him the Bible and he run. Only the bibles 
will make him go. This time he came to my house and tried 
to get me. He blew something all over the house—looked like 
fire and smoke. It got in my eyes. He put little rats into my 
bed and the dogs can turn into cats. The devil wanted me to 
go into the furnace Saturday night but my time was not up. 
‘Listen, you owe me seven years,’ I told him. Once before 
he came to the window and tried to get in. I put a bible under 


[ 5°] 


WITCHCRAFT, THE MASS DELUSION 


my head, one at my feet and one to sleep on, and the devil 
run away.” This patient wove into his delirium some elements 
of the compact with Satan. The conflict which went on within 
him over his persistent alcoholism was expressed in the form 
of this ancient bit of folk psychology. He had sold his soul to 
the devil, and a contract with Satan could not easily be 
dismissed. Our culture, unlike that of the medieval period, 
does not allow the scientifically educated to think in terms 
of magic. Still there are some, like this patient, who even 
today fall into easy familiarity with the spirit world in their 
mental life. It is usually those with a peasant background that 
remain in the stage of cultural development which we deserted 
some two or three hundred years ago. 

The fantasy of the “Sabbath,” poured out by confessed 
witches and drunk in by judges and the public, was a satur- 
nalia of vice and sexuality. Orgies of perversion and un- 
speakable cruelty, frenzies of undisguised sadomasochism 
were imputed by common consent to the Prince of Evil. He 
was the repository of all that was bad in the human soul. 
Magistrates and theologians were so moved by their convic- 
tions that they little realized that what they saw in witchcraft 
was an unconscious projection of what they wished to see. 
Witchcraft represented a crystallization of the desire to ex- 
ternalize the evil fantasies which lurked in everyone. Modern 
psychology considers this mental mechanism, in which Satan 
is made the scapegoat of our unconscious desires, to be a 
compromise formation. The spread of this delusion was aided 
by the suggestibility of hysterical witches themselves. But 
this hysteria went unrecognized. Witches on trial in France, 
Germany, England and Scotland, and even in Italy, re- 
sponded uniformly to the queries regarding what happened 
at the Sabbath. There could be no escaping the reality of 
these midnight meetings with Satan. 

An occasional figure like Montaigne saw the real com- 
plexion of the thing. He saw that witches were in reality 
mentally deficient, insane or highly suggestible individuals, 
and that the inquisitors were sadistic, aggressive zealots. “I 
would,” said Montaigne, “rather have ordered hellebore for 
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them (witches) than hemlock.” A celebrated case of demon 
possession that attracted considerable attention in 1632 shows 
that the psychology of demoniacal possession was the psy- 
chology of neurosis as we know it today. It was that of Soeur 
Jeanne des Anges, of the convent of Loudun. 

Jeanne entered the convent in 1622. At that time the town 
was agog with the seductive victories over townswomen of a 
curé, Urbain Grandier. Jeanne, being a girl of vivid imagi- 
nation, interested herself in Curé Grandier and asked him to 
confess her at the convent. Grandier refused, being content 
to restrict his activities to the town. Soon after Jeanne devel- 
oped a mysterious malady. She claimed that suddenly demons 
had taken possession of her. The information she gave was 
specific, pointing clearly to the fact that Grandier had made 
a pact with the devil to ruin her and her sister nuns. Jeanne 
felt herself the victim of a terrible malady. The demons sent 
by the curé excited love for the priest in her. After she was 
thoroughly stimulated, Jeanne declared, someone followed 
up the demons’ evil work by coming to her rooms to seduce 
her. She was exorcised in due course and for six months she 
was well, but this was not to last. The demons “insinuated 
themselves little by little into my spirit, and into my inclina- 
tions.” 

In her memoirs Jeanne gave a careful description of seven 
demons that possessed her. The first was Asmodeus. He, 
from within, stimulated her imagination to fantasies “which 
modesty prevents me from describing in detail.” The second 
was a demon called Leviathan. He put obsessions into her 
head in which she insisted everything be put in perfect 
order. Jeanne noticed it made her act imperious to a point 
of being intolerable to her Sisters. The third demon was 
called Behemoth. He was responsible for the blasphemous 
thoughts that Jeanne experienced, which continually gave 
her an aversion to her profession and caused her to hate God 
and His worship. The fourth spirit she called Isacaaron. He 
attacked her passion directly, bringing out violent bodily 
movements and actions. The fifth was called Balaam. He, 
Jeanne felt, “troubled my imagination a little, and then he 
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let my nature act.” There were two other less easily defined 
demons, Gresel and Aman. 

Thus Jeanne suffered the torments of the flesh. Her prob- 
lem, being difficult, was assigned to a Father Lactance, who 
had great power over devils. In six or seven weeks, Lactance 
succeeded in getting rid of Asmodeus, Aman and Gresel. 
Jeanne was still troubled, and one day while Father Lactance 
was giving her communion, the devil took hold of her hand 
and forced her to throw the Blessed Host into the priest's 
face. Such violent actions were common enough with her. 
Certain that these were the work of the demon, she was over- 
come by anger at him and at herself for being unable to 
exercise control. At length her symptoms eventuated in the 
“strangest and the most furious that can be imagined.” It 
appears that Isacaaron tempted her against chastity, and in 
the course of time she became persuaded that she was big 
with child. Overcome with despair, she determined to find 
relief by taking drugs, but nothing came of this. Another time 
she decided on a “‘diabolic plan” of opening her side to draw 
out the baby with the intention of baptizing it and hence 
securing salvation for it. She proceeded, after a full confes- 
sion, to go to a closet with a knife, and had just made an 
opening in her shirt to “bury the knife between my two ribs 
near the stomach” when she was instantly thrown to the 
ground and a voice said, ‘“What thinkest thou to do? Desist 
from thy evil design.” 

During the next few weeks Jeanne felt, from time to time, 
sensations of disordered movements in her body, and a flood 
of passionate feelings. This condition continued until in an 
exorcism the evil spirit who had made her pregnant con- 
fessed. Immediately the external signs of bigness disappeared. 

Within a short time, however, Jeanne began to experience 
many and horrible temptations whenever another monk, 
Father Surin, came near her. At night she would feel Father 
Surin pressing her hand in a token of friendship. Father Surin 
and Jeanne set to work to obtain the expulsion of Balaam, but 
Behemoth, another demon, tried in every way to inconven- 
ience the exorcist. Behemoth caused her to have an enormous 
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desire for food at breakfast, and then made her vomit in 
“abundance that was inconceivable.” Finally, with Balaam on 
the run, he made Jeanne bite her hand very cruelly and howl 
like a dog. With this exorcism Jeanne’s troubles were over 
for a time. Soon after, she relates, she lay dying, the doctors 
having given up hope; but she was instantly healed by Saint 
Joseph, who anointed her diseased side. The remaining 
demons were driven out, leaving an imprint on her hands 
with the names “Jesus, Mary and Joseph.” With the name of 
the Holy Family on her hand, and the unction of Saint Joseph 
on a cloth, she became an object of veneration. At the tomb 
of Francois de Sales, whither she had gone on a pilgrimage, 
Jeanne performed miracles. Cardinal Richelieu and other 
dignitaries asked to see the prodigy. Richelieu himself said 
that Jeanne’s innocence in the midst of such vile calumnies 
was due to “God’s special Providence.” 

The story goes on to tell that Father Surin became exorciser 
for the nuns, but the devil revenged himself on him, and in 
time Father Surin became possessed of four demons, the most 
powerful and vicious in hell. After a considerable amount of 
work, the good Father was able to free himself of the demons, 
until one day the devil in revenge threw him violently 
through the window in his room and broke his leg. Years were 
consumed in the struggle with the demons in Loudun. In the 
end Father Surin succumbed, and Urbain Grandier was tried 
as a wizard. At the trial the testimony of the nuns of Loudun 
and the townswomen showed that Grandier had evoked vio- 
lent love of women by merely loosing at them. The testimony 
of the witnesses described sexual activities of the abbé which, 
as Preston says, “might have put Rabelais to the blush.” This 
was proof positive of his compact with the devil. His leg 
half-broken, he was hoisted on a cart and brought to the pyre. 
Fellow monks struck him in the face with a crucifix, and as 
he turned his head aside, they cried: “See! He is repulsing 
the image of the Saviour!” Grandier was burnt alive as a 
wizard. 

As records of cases of witchcraft accumulated, the learned 
doctors hastened to publish their experiences, hoping to assist 
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others in the diagnosing of the possessed. Sammarinus, in his 
treatise on exorcism, states that the symptoms which, for a 
theologian, denote a demoniac are: 


1. If he who is the object of suspicion cannot continue to eat 
goat’s flesh for a space of thirty days: but [he adds] this sign is 
more appropriate to epileptics. 

2. If he feigns to be mad, and the strength and size of his body 
continually grow and augment. 

g. If he speaks in a language, be it Greek, Latin or any other, 
which he has never learnt; or if he reads, writes, sings musically, 
or does any similar things which have never been taught to him. 

4. If he becomes dumb, deaf, insane, blind, which are the signs 
contained in Holy Scripture. 


The signs for physicians indicating possession were no less 
numerous nor less precise. Here are those enumerated by 
Baptiste Codronchus: 


1. If the disease is such that the doctors cannot discover or 
diagnose it. 

2. If he loses his appetite, and vomits whatever meat he has 
taken; if his stomach is as if narrowed and drawn in, and if there 
seems to him to be some mysterious heavy thing inside himself. 

3. If he becomes impotent in the arts of Venus. 

4. If he feels a great lack of strength throughout his whole 
body, with extreme languor. If he feels stupid in his mind, and 
takes pleasure in uttering stupidities and idiocies, as do melan- 
cholics. . . . If his eyelids are so narrowed that he can scarcely 
open his eyes, but nevertheless has very clear and transparent 
eyes. If he looks asquint. 


Precise estimations of number and types and a thousand 
facts concerning demons were set down. One authority stated 
there were 72 princes in the diabolic monarchy, and 7,405,926 
devils divided into 1,111 legions of 6,666 each. Demons were 
divided into different types. Del Rio, a famous witch-hunter, 
distinguished the Igneous type that dwelt in the utmost re- 
gions of the air, the Aerial, the type that roamed the lower 
atmosphere, the Terrestrial, the Aquatic and so on. 

Rather than trust to the individual investigator, the Church 
authorities felt the need of an authoritative work which would 
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set down rules and regulations for the discovery, apprehen- 
sion and conviction of witches and sorcerers throughout the 
Christian world. The need was met by the work known as 
the “Malleus Maleficarum,” or “The Witches’ Hammer.” 
The volume “Malleus Maleficarum Maleficas & earum 
haeresim ut framea potentissima conterens” per F. Henricum 
Institoris & Jacobum Sprengerum Ord. Praedic. Inquisitores,” 
was translated by the Reverend Montague Summers as “The 
Hammer of Witches which destroyeth Witches and their 
heresy as with a two-edged sword,” by Fr. Henry Kramer 
and Fr. James Sprenger, of the Order of Preachers, Inquisi- 
tors. It appeared in Latin in 1484, accompanied by a lauda- 
tory papal bull of Pope Innocent VIII. For two centuries 
this book was the bible of the inquisitors. 

Witchcraft, which the ‘‘Malleus Maleficarum” sought to 
confound and expose, was considered by the church as being 
synonymous with heresy. After the 12th century the accusa- 
tion that witches sought to destroy the Church was extended 
to those trying to disrupt the prevailing social or political sys- 
tem. Every political plotter against the enthroned powers, 
secular or ecclesiastical, was regarded as an accomplice of the 
devil. In 1324 a plot using the magical arts was uncovered 
against Edward II of England. A number of courtiers and 
citizens had hired a “nigromauncer,” John Nottingham, to 
slay the king and the royal favorites. John Nottingham pro- 
ceeded to model wax dolls in the image of those who were to 
die. He then thrust long pins through the figures and slowly 
melted them before the fire. The first wax image was of 
Richard de Sowe, a friend of the king. De Sowe was suddenly 
taken ill with agonizing pains, passing soon into a high de- 
lirium. On hearing this Master John pushed his pin through 
the heart of de Sowe’s wax image. The next morning news 
came that Richard de Sowe had died. 

To the inquisitors, witchcraft was the creed of all who 
fought against established order, who sought to blight fair- 
ness, who undermined religious institutions and, as Sum- 
mers says, “set on high the red standard of revolution.” The 
Church had not only to fight defections in its rank and ward 


[ 56 J 


WITCHCRAFT, THE MASS DELUSION 


off the attacks of those few sincere souls whose protestations 
would win them the name of atheists or agnostics; it also 
fought those who nurtured subversive ideas against the state. 
Philosophers and thinkers of the day who spoke for the aboli- 
tion of private property and the overthrow of monarchies, 
and dreamt of the destruction of the feudal system, were fair 
game for the inquisitors. They, like the religious heretics, 
belonged to the hosts of the devil, their souls given over to 
the powers of darkness and obstructionism. The modern 
translator, the Reverend Mr. Summers, goes to great pains 
to show how all the revolutionary movements of history 
utilized witchcraft to carry out the designs of the devil. It is 
against these that Summers speaks when he says: ‘In fact, 
heresy was one huge revolutionary body exploiting its forces 
through a hundred different channels and having as its object 
chaos and destruction. . . . The teachings of the Waldenses 
and the Albigenses, the Henricians, the Poor Men of Lyons, 
the Cathari, the Vaudois, the Bogomiles and the Manchees 
. .. Were in reality the same dark fraternity just as the 
Third International, the Anarchists, the Nihilists and the 
Bolsheviks are in every sense, save the mere label, entirely 
identical.” 

This righteous attitude towards political thought extended 
naturally towards other abnormal aspects of human behavior, 
including mental illnesses. The ‘‘Malleus Maleficarum” gave 
the approbation of authority to the idea that demon-posses- 
sion was the cause of mental as well as all other types of 
human disturbances. The volume was looked upon as the 
answer to the urgent problems of the times. Summers com- 
ments: 


We must approach this great work—admirable in spite of its 
trifling blemishes—with open minds and grave intent; if we duly 
consider the world of confusion, of Bolshevism, of anarchy and 
licentiousness all around today, it should be an easy task for 
us to picture the difficulties, the hideous dangers with which 
Henry Kramer and James Sprenger were called to combat and 
to cope. 
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The papal bull authorizing the work of the inquisitors, 
Kramer and Sprenger, tells in measured phrases the need for 
their work: 


. . . It has indeed lately come to our ears, not without inflict- 
ing Us with bitter sorrow, that in some parts of northern Ger- 
many as well as in the provinces, townships, territories and dio- 
ceses of Mainz, Cologne, Tréves, Salzburg and Bremen, many per- 
sons of both sexes, unmindful of their own salvation and straying 
from the Catholic Faith, have abandoned themselves to devils, 
Incubi, Succubi, and by their incantations, spells, conjurations 
and other accursed charms and crafts, enormities and horrid 
offences, have slain infants yet in the mother’s womb as also the 
offspring of cattle, have blasted the produce of the earth, the 
grapes of the vine, the fruits of trees, nay, men and women, beasts 
of burthen, heard beasts as well as animals of other kinds, vine- 
yards, orchards, meadows, pasture land, corn, wheat and all other 
cereals; these wretches furthermore afflict and torment men and 
women, beasts of burthen, herd beasts as well as animals of other 
kinds with terrible and piteous pains and sore diseases both in- 
ternal and external; they hinder men from performing the sexual 
act and women from conceiving, whence husbands cannot know 
their wives nor wives receive their husbands; over and above this 
they blasphemously renounce that Faith which is theirs by the 
Sacrament of Baptism and at the instigation of the Enemy of 
Mankind they do not shrink from committing and perpetrating 
the foulest abominations and filthiest excesses to the deadly peril 
of their own souls. ... 

Our dear sons, Henry Kramer and James Sprenger, Professors 
of Theology, of the Order of Friars Preachers, have been by Let- 
ters Apostolic delegated as Inquisitors of these heretical pravi- 
ties... . 

Wherefore We, as is Our duty, being wholly desirous of remov- 
ing all hindrances and obstacles by which the good work of the 
Inquisitors may be let and tarded ... (that the Inquisitors be 
not) molested or hindered by any authority whatsoever but shall 
threaten all who endeavor to hinder or harass the Inquisitors, all 
who oppose them, all rebels, of whatsoever rank, estate, position, 
pre-eminence, dignity or any condition they may be or whatsoever 
privilege of exemption they may claim with excommunication, 
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suspension, interdict and yet more terrible penalties, censures 
and punishments. ... 

Non obstantibus . . . Let no man therefore. . . . But if any 
dare to do so, which God forbid, let him know that upon him 
will fall the wrath of Almighty God, and of the blessed apostles, 
Peter and Paul. 

St. Peter’s, Rome, December 9, 1484. 


The book, ‘“Malleus Maleficarum,” is divided into three 
parts. The first part answers the question of the existence of 
witches through devious argumentation, chiefly based on the 
scriptures, the canons and the works of the scholastics, Saint 
Thomas, Saint Augustine, and numerous medieval theo- 
logians. The authors dispose of the obvious objection that 
witchcraft and magic are self-delusions or products of the 
imagination. Only God can change man, and since the Al- 
mighty with His permission allows devils to exist, therefore 
devils actually change, inhabit and possess man. The tome 
goes on carefully to define the acts to be considered those of 
witchcraft, telling how to handle witnesses, how to controvert 
the arguments of laymen, how to obtain confessions, or 
failing that, force an acceptance through torture. There are 
learned expositions of whether it is better to use the red-hot 
iron brand test or the boiling water test, and the comforting 
assertion appears that most witches will want to accept the 
test with the red-hot iron in the belief that the devil will save 
them. 

Throughout the whole volume, and indeed the whole of 
medieval demonology, runs the idea that women are closely 
allied to sin, the devil and to witchcraft. The Church argued 
from the doctrine of primal sin that it was to the devil's 
advantage to encourage carnal pleasures. The reason that 
witches were more frequent than wizards was because of the 
susceptibility of women to the wiles of Satan. The female 
sex was a natural ally to concupiscence. The authors of the 
“Malleus Maleficarum” affirm: “All witchcraft comes from 
carnal lust, which is in women insatiable. (See Proverbs 
XXX: There are three things that are never satisfied, yea, 
a fourth thing which says not, It is enough; that is, the mouth 
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of the womb) . Wherefore for the sake of fulfilling their lusts 
they consort even with devils.” In the section entitled “Reme- 
dies prescribed for Those who are Bewitched by the Limita- 
tion of the Generative Power,” is found: “Although far more 
women are witches than men, as shown in the first part of 
the work, yet men are more often bewitched than women 
and the reason for this resides in the fact that God allows 
the devil more power over the venereal act through which the 
original sin is handed down than other human actions.” 

The entire tone of demonology was misogynous. It is small 
wonder that the inquisitors should have credited half-crazed 
witches with their tales of wild midnight rides over leagues 
of country, led by one of Satan’s female disciples. With others, 
the ‘‘Malleus” accepted as gospel this cult of Diana and the 
compact with Satan. The inquisitors were doubly strength- 
ened in their position by evidence which began pouring in 
from judges in different localities. Witnesses were only too 
happy to report having seen a child bewitched, or to ascribe 
to witches their own follies or mistakes. Moreover, confes- 
sions on the part of witches—examples of what is known 
nowadays as memory falsification and pathological lying— 
were plentiful. One inquisitor, investigating certain witches 
in the Duchy of Lausanne who cooked and ate their own chil- 
dren, sagely confirmed the story after hearing their testimony 
and the other evidence. 

It is probable that many individuals convicted and burned 
as witches were buoyed by an intense masochism or overcome 
by hysteria. It is difficult otherwise to understand how so 
many willingly admitted consorting with the devil, with the 
punishment of death hanging over their heads. The records 
abound with vivid descriptions of their contacts with Satan; 
how they met him in a dark field; how they saw him as an 
animal, then as a tall man; how they were able to change 
their shapes to those of animals; how they could fly through 
the air on broomsticks; how they mixed their potions and 
developed their incantations at night; and how they pur- 
posely brought about the deaths of unbaptized babes. The 
“Malleus Maleficarum” reported an incident credited to Peter, 
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a judge in the State of Berne, where witches had devoured 
thirteen infants: 


And when Peter asked one of the captive witches in what man- 
ner they ate children, she replied: “This is the manner of it. We 
set our snares, chiefly for unbaptized children and even for those 
that have been baptized, especially when they have not been pro- 
tected by the sign of the cross and prayers, and with our spells 
we kill them in their cradles, or even when they are sleeping by 
their parents’ side, 1n such a way that they afterwards are thought 
to have been overlain or to have died some other natural death. 
Then we secretly take them from their graves and cook them in 
a cauldron, until the whole flesh comes away from the bones to 
make a soup which may easily be drunk. Of the more solid 
matter we make an unguent which is of virtue to help us in our 
arts and pleasures and transportations .. .” 


Under the impetus of the ‘Witches’ Hammer,” witch- 
finding in the 16th and 17th centuries passed from an art to 
a legal science. Men on the inquisitorial boards were clergy- 
men, judges, high officials, professors, men of standing learned 
in the science of witchcraft. Their opinions were authorita- 
tive and final: their technique of witch-hunting was the ap- 
proved legal procedure of the day. There were, of course, 
occasions when the inquisitors applied pressure, the thumb- 
screw and rack, to obtain confessions. In the British Museum 
there is to be seen the witch’s iron collar, consisting of an 
iron band with a prolongation into the mouth that carried 
prongs projecting into the palate, tongue and cheek-wall, used 
to hold the witch fast to a post for 24 hours prior to con- 
fession. 

Judges were called upon to pass sentence on witches in 
great numbers. A French judge boasted that he had burned 
800 women in 16 years on the bench; 600 were burned 
during the administration of a bishop in Bamberg. The 
inquisition, originally started by the Church of Rome, was 
carried along by Protestant churches in Great Britain and 
Germany. In Protestant Geneva 500 persons were burned 
in the year 1515. Other countries, where there were Catholic 
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jurists, boasted of as many burnings. In Treves, 7,000 were 
reported burned during a period of several years. The sadism 
of the inquisitorial judges was unchecked. In 1222 the Arch- 
bishop of Canterbury presided over a court where an old 
woman and a young man were adjudged witches and ordered 
“to be closed up between two walls of stone that they might 
end their lives miserably.” 

The torture was not always aimed at the witch, but at the 
evil spirit imprisoned in the subject’s body. The spirit was 
tortured inside the human’s body until it was ready to come 
forth admitting defeat. There are cases on record concerning 
worthy individuals from whom demons were exorcised where 
no suspicion of consort with the devil could possibly be enter- 
tained. We read in medical records of the day how many a 
baffling illness was cleared up in the most unexpected manner 
by the willingness of a devil to admit he was plaguing the 
body of the patient. A case attributed to the great surgeon, 
Ambrose Paré, one of the most rational physicians of medie- 
val times, illustrates the literalness with which the devil was 
regarded as the cause of mental and physical disease. The 
doctor had been called to attend a young nobleman who 


. . . had convulsions which involved different parts of his body 
such as the left arm, or the right, or on occasion only a single 
finger, one loin or both, or his spine, and then his whole body 
would become so suddenly convulsed and disturbed that four 
servants would have difficulty in keeping him 1n bed. His brain, 
however, was in no way agitated or tormented, his speech was 
free, his mind was not confused, and his sensations, particularly 
in the regions of the convulsions, remained intact. He was tortured 
by these convulsions at least twice a day, emerging completely 
fatigued and broken. . . . All the good physicians consulted came 
to the conclusion that we were dealing here with a convulsion 
which was the nearest approach to that of epilepsy, that these 
convulsions must have been provoked by a malignant vapor lodged 
within the spinal cord, and that because the said vapor expanded. 
into those nerves which originate within the spinal cord only, 
they failed to affect the brain itself. The cause of the malady was 
thus established by this judgment, and no measure that medical 
art had at its disposal was forgotten in order to relieve the poor 


[ 62] 


WITCHCRAFT. THE MASS DELUSION 


patient of his distress; yet all our efforts remained of no avail 
since we were miles and miles away from the real cause of the 
trouble. 

For, at the end of the third month it was discovered that it was 
the devil who was the cause of the malady. This was learned from 
a statement made by the devil himself, speaking through the lips 
of the patient in profuse Latin and Greek. The devil would 
always discover the secret intentions of those who attended to 
the patient's needs, and particularly the plans of the physicians. 
He stated with mockery that despite the great danger to his own 
safety he had succeeded in circumventing all medical procedures. 
The physicians thus rendered useless, the patient almost died. 
Each time the father of the patient came to see his son, the devil 
would grow impatient and would shout as soon as he saw him 
at a distance: “Make him go back; don’t let him come in,” or 
“Take the chain off his collar.” The father of the patient was a 
noble knight, and, in accordance with the customs of French 
knights, he wore the collar of his order from which dangled a 
chain with the image of Saint Michael. The patient would become 
restless whenever anyone attempted to read him a passage from 
the Holy Scriptures. He would try to rise, and would then be 
even more tormented. The paroxysms over, the poor, sick man 
would recall everything he had done or said and would repent, 
saying that he had said and done all these things against his own 
will. 

This devil, forced to talk frankly by means of religious services 
and exorcisms, stated that he was a spirit and that he was not at 
all to be damned for any violation of contract whatsoever. He 
was then interrogated as to what kind of spirit he was, and by 
what means and by virtue of what authority he tormented the 
young nobleman. He replied that he had many residences where 
he hid himself, and that during the time he let our patient rest, 
he moved about tormenting other people. He also stated that he 
was relegated to the body of our patient by someone whose name 
he did not want to give, that he entered it through the patient's 
feet and went up to the level of the brain, and that he would 
leave the patient also through the latter’s feet but not until the 
day set by previous agreement had arrived. Following the custom 
of other servants of the devil, he talked about many other things. 
I want to assure you that I am not reporting all this merely to 
play it up as something new, but in order to make people recognize 
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that the devil does enter at times into our bodies and tortures 
us with unheard of torments.* 


With the advent of the Protestant Reformation, demon- 
ology experienced an increase in intensity. For proof we 
need only to look at the Salem witch epidemic in New Eng- 
land and the severity of the Scottish Kirk of the 14th century 
towards witches. The Scotch community was organized to 
assist the numerous commissions appointed to ferret out witch- 
suspects. In churches, a box was available for anonymous 
notes accusing persons of traffic with demons. Anyone could 
be accused on mere hearsay. The devil was not only producer 
of disease, he was fought as one who encouraged sin and 
wrongdoing. 

A case celebrated in the annals of the Scottish courts and 
quoted from the book “Daemonologie,” by King James I, 
illustrates the technique of sober witch-finding during the 
Reformation. It concerns one Geillis Duncane, a maid who 
was seen going out of her master’s house nightly for the pur- 
pose of performing miracles for the benefit of the neighbors. 
Her master, suspecting that she was involved with the devil, 
examined and tormented her by “binding and wrinching 
her head with a corde” without result as far as confession was 
concerned. She was then brought before proper authorities 
and examined in the presence of the king. After a diligent 
search the examiners found the mark of the devil in her “fore 
crag or foreparte of her throate.” At this Geillis confessed, 
accusing Agnes Sampson and others of teaching her to have 
traffic with the devil. The King’s counselors examined Agnes 
Sampson, for marks on her body indicating contact with the 
devil. The commissioners found nothing. They then shaved 
the hair off the body completely and rubbed the shaven part 
with a rope. The court acknowledged that “this was a paine 
most greevous,” but after careful search the devil’s mark on 
her sexual organs was found. This was irrefutable evidence, 
since it was established that the devil, when he makes a pact 
with his subjects, binds it by licking them with his “tung” 

© This case is quoted from G. Zilboorg’s “The Medical Man and the Witch 
During the Renaissance.” Page 84. [ P j 
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in some “‘privy” part. When Agnes saw the mark of discovery 
she confessed to meeting the devil in the form of a man, 
and plotting with him to kill the king. The devil suggested 
that a black toad be obtained, hung by the leg for a few days, 
and the dtippings caught. A piece of soiled linen used by 
the king was to be stolen and the venom from the toad ap- 
plied to it. In this way, his majesty would be bewitched unto 
death. King James and his courtiers were tremendously re- 
lieved at having nipped this plot in the bud. 

The state of affairs which has been described continued 
unabated throughout the 16th and 17th centuries. During 
the reign of Queen Elizabeth, ecclesiastics kept interest alive. 
Bishop Jamel, in one of his sermons, complained before 
Queen Elizabeth: “It may please Your Grace to understand 
that witches and sorcerers within these few last years are 
marvellously increased within Your Grace’s realm. Your 
Grace’s subjects pine away, even unto death; their color 
fadeth; their flesh rotteth; their speech is benumbed; their 
senses bereft... .” In 1563 the law was strengthened by 
Queen Elizabeth to read that any who used witchcraft or 
sorcery whereby any person is killed “shall suffer paynes of 
deathe as a felon.” The obligatory death penalty for proved 
witches was a move forward for public weal. Her successor, 
James I, in his drive to be fashionable, thundered his enmity 
of the Satanic majesty and his hordes. Still, James, as Gardner 
says, “only echoed opinions which were accepted freely by 
the multitude and were tacitly admitted without inquiry by 
the first intellectuals of the day.” A case is recorded of a man 
who one day in King James’ chambers “suddenly fell into a 
lunacie and madnes,” which lasted about an hour. It is de- 
scribed that he suddenly gave a great “‘skritch,” jumping up 
and down in most amazing fashion. His Majesty notes that 
his behavior alternated between “sometime bending and 
sometime capring (jumping) , so directly up” that his head 
touched the ceiling, “to the great admiration of his majesty 
and the gentlemen of the court.” Within an hour the patient 
woke as suddenly as he became ill, remembering nothing of 
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what happened. It was assumed, therefore, that he had been 
enchanted and that devils had entered into him. 

Suspicion centered on one Dr. Fian, who was forthwith ap- 
prehended and questioned. The doctor denied any compact 
with the devil, but after considerable discussion and some 
torture promised he would quit association with the devil 
and signed a paper to this effect. For a while, the record 
states, he seemed to have forsworn his evil associations, but 
at length he stole the key and escaped the jail where he had 
been confined. The king sent his men out in great number. 
Dr. Fian was apprehended and brought back. 

Upon questioning, he denied what he previously con- 
fessed, i. e., that he had signed a pact with the devil. The 
court considered his denial was due to a further contact with 
the devil. King James took a personal interest in the case, 
and determined to put a stop to the nefarious business. Dr. 
Fian was tortured. Under each fingernail two needles were 
pushed up to the head. His nails were pulled off with a 
“turkas,” which, the notes point out, “in England wee call 
a payre of pincers.” Still Dr. Fian did not confess. He was 
then put in iron boots, his legs twisted, beaten and crushed, 
so that blood and “marrowe spouted forth in great abun- 
dance.” In spite of this torture he did not confess, and the 
court decided that the devil had indeed entered deeply into 
his heart. After prolonged discussion between the king and 
his counsel he was arraigned as having maintained an indis- 
soluble bond with the devil, and sentenced to be burned to 
death. Dr. Fian was placed in a cart and dragged through the 
streets as a public show. After first being strangled in the 
cart he was burned in the public square. 
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THE DEVIL LOSES DOMINION OVER THE 
INSANE 


By THE 17th century, witchcraft showed signs of forthcoming 
disintegration, in spite of its subsidy by kings, its acclaim by 
God-fearing folk, its approval by the Church and its success 
in exposing the awful machinations of the devil. The seeds 
of disbelief, already sown, were destined to bear fruit. ‘Those 
who upheld witchcraft were forced more and more to take 
cognizance of dissenting voices. In the preamble to King 
James’ ‘‘Daemonologie” one catches a panicky note: 


. .. the fearful aboundinge at this time in this countrie of 
these detestable slaves of the Devill, the Witches or enchanters, 
hath moved me—to dispatch in post, this following treatise . . . 
against the damnable opinions of two principally in our age, 
whereof the one called SCOT, an Englishman, is not ashamed in 
publike print to deny, that ther can be such a thing as Witch- 
craft ... The other called VVIERVS, a German Phisition, sets 
out a publick apologie for al these craftes-folkes, whereby, .. . 
he plainely bewrayes himselfe to have bene one of that profes- 
sion. ... 


People long held in the thrall of witchcraft were becoming 
restive. The printing press was developing, spreading ideas 
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and opinions at a much more rapid rate than was possible 
in the days of copyists. Education was spreading from the 
clergy and the court to the public. Skepticism crept in among 
the intellectuals of the day. People ventured to dismiss witch- 
craft with some freedom. Pierre Delayer wrote in 1586: 


Of all the common and familiar subjects of conversation that 
are entered upon in company of things remote from nature and 
cut off from the senses, there is none so ready to hand, none so 
usual, as that of visions of Spirits, and whether that said of them 
is true. It is the topic that people most readily discuss and on 
which they linger the longest because of the abundance of exam- 
ples, the subject being fine and pleasing and the discussion the 
least tedious that can be found. 


Still, men could not easily speak against the things the 
Church or the king supported wholeheartedly. It required 
intellectual courage and honesty for men like Reginald Scot 
to attack belief in witchcraft openly. The betrayal of the 
mass who believed in witchcraft, by the priesthood, stirred 
Scot to brave the wrath of kings. In his “Discoverie of Witch- 
craft,” published in 1584, he declared: 


The common people have beene so assotted and bewitched, 
with whatsoever poets have feigned of witchcraft, either in earnest, 
in jest, or else in derision; and with whatsoever lowd liers and 
couseners (swindlers) .. . and with whatsoever tales they have 
heard from old doting women, or from their mothers’ maids .. . 
and finallie with whatsoever they have swallowed up through 
tract of time, or through their owne timorous nature or ignorant 
conceipt, concerning these matters of hagges and witches . . . that 
they thinke it heresie to doubt in anie part of the matter; speciallie 
bicause they find this word witchcraft expressed in the scrip- 
tures. ... 


Reginald Scot was a man of quick and scholarly mind, 
learned in law, whose income happily allowed him to stay 
at his country estate, spending his time “deep in reading.” 
For many years he had studied accounts of witch phenomenon 
from the writings of the classical authors. Not content with 
book knowledge, obstinately and tenaciously he had ques- 
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tioned judges, juries, witnesses and accused witches. In his 
“Discoverie of Witchcraft,” he set down the results of his 
investigations. It is a book written with considerable animus, 
in a deadly serious vein, the work of a fearless iconoclast. 
Scot inscribed his book as being ‘‘very necessary to be known 
for the undeceiving of Judges, Justices and Juries.” The first 
edition (1584) bore the audacious title: 


The discoverie / of witchcraft, /Wherein the lewde dealing 
of witches/ and wstchmongers is notablie detected, the/ knaverie 
of conjurors, the impiete of inchan- / tors, the follie of sooth- 
saiers, the tmpudent fals-/ hood of cousenors, the infidelitie of 
atheists,/ the pestilent practises of Pythontsts, the/ curiositie of 
figure casters, the va- / nitie of dreamers, the begger- / lie art of 
Alcu- / mystrie, / The abhomination of idolatrie, the hor- / rible 
art of potsoning, the vertue and power of / naturall magike, and 
all the conveiances / of Legrerdemaine and juggling are de- 
ciphered: / and many other things opened, which / haue long 
lien hidden, howbe:t / verie necessarie to / be knowne. / Heere- 
unto is added a treatise upon the nature and substance of sprrits 
and divels, /& c.: all latelie written / by Reginald Scot / Esquire. 
/ 1. John. 4, 1. Beleeve not everte spirit, but trie the spirits, 
whether they are / of God; for mante false prophets are gone / 
out into the world, ec, / 1584. 


The significance of Scot’s book for psychiatry resided in 
his insistence upon natural explanations for the weird ex- 
periences of witches. He collected examples of mysteries 
attributed to witches, and showed by logic and scientific, 
philosophic and even theologic argument that they could all 
be explained on naturalistic grounds. In place of the torture 
chamber, what these bedeviled, starved, ignorant suspects 
needed was “‘physick, food and necessaries.”” Scot’s views were 
attacked on all sides. Even Montague Summers, the latter- 
day witchfinder, expresses his belated contempt of Scot's 
work by saying, “ (He) covers his atheism with the thinnest 
of ear and in fact wholly and essentially denies the super- 
natural.” 

The theory of Incubi and Succubi loomed large in the 
structure of witchcraft. Incubus was the name given to the 
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male demon who visited women at night, forcing them into 
sexual congress against their will, while Succubus was a 
female spirit who visited men for a similar purpose. Incubi 
and Succubi were accounted to be the cause of night terrors, 
violent dreams and nightmares. The Incubus caused a feeling 
of weight on the chest, difficulty in breathing, terror and a 
feeling of strangulation in sleeping persons, especially women, 
presumably due to the weight of the devil on the body of the 
sleeper. The Incubus was regarded as being a demon with a 
material body. Witchcraft simply gave weight and form to 
emotional strains—anxiety, we call it now—which emerge as 
bad dreams. Later these typical anxiety dreams (nightmare) 
were freed of their sinister aspect, but even today one finds 
in dictionaries and in common usage the word “Incubus” 
expressing a nightmare. The idea of Incubus as the cause of 
nightmare is to be found in medical texts as late as the 18th 
century. The malady was to be treated, said the 18th century 
physicians, by a doctor and a priest along their respective 
lines. It was believed, for reasons not difficult to understand, 
that the Incubi particularly chose virgins and virtuous women 
to molest. A case of Incubus demon, attributed to a monk of 
the 13th century, tells of a priest named Arnold who had a 
beautiful daughter whom he loved tenderly and whom he 
protected jealously from the young men, particularly the 
students of Bonn. Whenever he left the house he shut her up 
in the loft. The story continues: 


One day the devil appeared to the girl in the shape of a man and 
lit the fire of her passion. The unhappy girl let herself be seduced, 
and from that moment on she abandoned herself to the demon. 
One day the priest, coming up to the loft, found his daughter in 
tears. After first refusing to reveal the cause of her sorrow, she 
ended by admitting that she had been seduced by the demon. The 
stricken father made her go across to the other side of the Rhine, 
hoping that at the same time this would calm her and draw her 
from the incubus demon. When the girl had departed the demon 
appeared to the priest and said to him in a loud voice: “Wicked 
priest, wherefore hast thou ravished my bride from me? Thou 
shalt pay me for this.” And instantly he struck him so violent a 
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blow on the chest that the priest died after three days, vomiting 
blood. 


The problem of warding off the night attacks of an Incubus 
or a Succubus taxed the ingenuity of the churchmen. Prayers 
and the use of holy water were in many cases sufficient to 
drive them away. Many of the cases quoted in the “Malleus 
Maleficarum” would be called neuroses according to present- 
day terminology, but for them the Incubi and Succubi theory 
furnished a concrete explanation. The authors reported cases 
which detailed what is now known as “phantom” pregnancy, 
the hysterical condition that apparently afflicted Jeanne des 
Anges. The interpretation of modern psychiatry is that it is 
the expression of an unconscious wish for pregnancy. Sprenger 
and Kraemer blamed the devil for it: 


At times also women think they have been made pregnant by an 
Incubus, and their bellies grow to an enormous size; but when 
the time of parturition comes, their swelling is relieved by no 
more than the expulsion of a great quantity of wind. For by 
taking ants’ eggs in drink, or the seeds of spurge or of the black 
pine, an incredible amount of wind or flatulence is generated in 
the human stomach. And it is very easy for the devil to cause these 
and even greater disorders in the stomach. 


But to Scot, these explanations were cloaks for lechery, 
a deception fed to an ignorant and trusting populace to gloss 
over the amours of the young (and older) adventurers. One 
wonders, on reading the statements and refutations of the 
Incubus legend, whether they were taken in complete seri- 
ousness in the days of the Renaissance. Could so naive a theory 
have been entertained as solemnly as it was by its propo- 
nents? One is suddenly struck by the presentiment that per- 
haps the whole affair of witchcraft was a hoax. Under the 
heading: 

Of Bishop Sylvanus his lecherie opened and covered againe, 
how maides having yellow haire are most combred with Incubus, 
how maried men are bewitched to use other men’s wives, and to 
refuse their own 


Scot tells of how an Incubus came to a lady’s bedside and 
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made “hot loove unto hir.” The lady being offended cried 
out loudly, and the company came and found the incubus 
under her bed in the likeness of Bishop Sylvanus. The defama- 
tion of Sylvanus continued, until one day this infamy was 
purged by a devil who made a confession at the tomb of 
Saint Jerome. Scot’s caustic comment on this tale is, “Oh 
excellent peace of witchcraft or cousening* wrought by 
Sylvanus!” 

Another ingenious theory implied to the devil which ex- 
plained sexual difficulties, especially impotence, was that of 
the “glamor.” A glamor was a devil in the form of a man, 
but so transformed as to be without his natural sexual organs. 
In this state of deprivation the glamor would replace the 
intended victim without the latter’s knowledge. The victim, 
turned into a sexless being, needed only to find someone who 
would call off the demon to regain his virility. A case in point 
occurred in the town of Ratisbon. According to the authors 
of the ‘‘Malleus Maleficarum”: 


A certain young man had an intrigue with a girl. Wishing to 
leave her, he lost his member; that 1s to say, some glamor was 
cast over it so that he could see or touch nothing but his smooth 
body. In his worry over this he went to a tavern to drink wine; 
and after he had sat there for a while he got into conversation 
with another woman who was there, and told her the cause of his 
sadness, explaining everything and demonstrating in his body 
that it was so. The woman was astute, and asked whether he sus- 
pected anyone; and when he named such a one, unfolding the 
whole matter, she said: “If persuasion is not enough, you must 
use some violence, to induce her to restore to you your health.” 
So in the evening the young man watched the way by which the 
witch was in the habit of going, and, finding her, prayed her to 
restore to him the health of his body. And when she maintained 
that she was innocent and knew nothing about it, he fell upon 
her, and winding a towel tightly around her neck, choked her, 
saying: “Unless you give me back my health, you shall die at my 
hands.” Then she, being unable to cry out, and with her face 
already swelling and growing black, said: “Let me go, and I will 
heal you.” The young man then relaxed the pressure of the towel, 


*“Cousening,” an obsolete term meaning to cheat in a petty way. 
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and the witch touched him with her hand between the thighs, 
saying: “Now you have what you desire.” And the young man, as 
he afterwards said, plainly felt, before he had verified it by looking 
or touching, that his member had been restored to him by the 
mere touch of the witch... . 

... “But,” they add, “it must in no way be believed that such 
members are really torn right away from the body but that they 
are hidden by the devil through some prestidigitatory art so that 
they can be neither seen nor felt.” 


Reginald Scot, not being a physician, was more concerned 
with the injustices done suspected witches during the trials 
in inquisitorial courts that in understanding the psychologic 
basis for witchcraft. In Chapter IX of the “Duscoverie of 
Witchcraft,” Scot pours out his invective against the sup- 
porters of demonology: 


Thus are lecheries covered with the cloke of Incubus and 
witchcraft, contrarie to nature and veritie: and with these fables 
is maintained an opinion . . . speciallie to excuse and mainteine 
the knaveries and lecheries of idle priests and bawdie monkes, and 
to cover the shame of their lovers and concubines. 


His attacks paved the way for a more critical attitude to- 
wards the theory of causation of mental symptoms by demon 
possession. There were besides Scot other critics of the uni- 
versality of demons. Men arose from time to time to say that 
witches seemed more like madmen than subjects of Satan. 
Father Kircher in the 17th century insisted that the possessed 
were either the victims of mental derangement or that the 
inquisitors were the victims of delusions. Another of these 
iconoclasts who has an importance for psychiatry was Hein- 
rich Cornelius Agrippa von Nettesheim (1486-1535) . Agrippa 
was a practising physician, a soldier, a doctor of Philosophy 
and the city advocat of Metz. Hated and persecuted by his 
fellow theologians, he was energetic, ambitious and thirsty 
for knowledge. Early in life he wrote “Philosophia Occulta,” 
a compilation of magic, astrology and mystical speculation. 
Later he turned his back on these doctrines, and in a mature 
volume, “On the Uncertainty and Vanity of All Sciences,” 
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decried witchcraft and magic. Its advocacy, he said, would do 
science, the Church and the state no good. In this volume he 
inveighed against 

the bloodthirsty vultures against canons and regulations... 
who butt into ordinary affairs, thinking they can talk law like the 
pope. They are very cruel against the farmer women who are 
accused of witchery, they torture them cruelly and terribly with- 
out any lawful reason until they get the confession from them and 
then have reason for their condemnation. They believe they act 
as real inquisitors if they do not stop in their activities until the 
unhappy woman is burned or the hands of the inquisitors are 
filled with gold and the one who is punished enough by the tor- 
ture is freed. . . . That gives them no little earnings, and thus 
they keep in hand not a few of these unhappy creatures who pay 
them a tribute fee each year so as not to be brought to trial 
again. 

The monks of Metz accused him of belonging to the devil, 
of being a character of the worst sort, and of inviting the 
Master of Hell into his rooms. He was arrested twice, and 
finally forced to flee to Grenoble. While advocat of the city 
of Metz, Agrippa was able to put some of his convictions into 
practice. At one time he vanquished a particularly wicked 
judge, the Inquisitor Savini. Agrippa’s pupils hailed his tri- 
umph with delight. One Brennon wrote him: “All the poor 
women who were in prison are free and those who fled (the 
city) have returned. Savini sits in his monastery cell biting 
his nails and does not dare to go out.” The story of one of his 
efforts, reprinted by Scot, deserves reproduction if only to show 
the character of the man Agrippa and the temper of the times 
in which he lived. 


* “Cornelius Agrippa saith, that being an advocate or coun- 
sellor in the Commonwealth of Maestright in Brabant, he had 
sore contention with an inquisitor, who through unjust accusa- 
tions drew a poor woman of the country into his butchery, and to 
an unfit place; not so much to examine her, as to torment her. 
Whom when C. Agrippa had undertaken to defend, declaring that 
of the things done, there was no proof, no sign or token that 

* The spelling has been somewhat modernized in this excerpt. 
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could cause her to be tormented; the inquisitor stoutly denying 
it, said; One thing there is, which is proof and matter sufficient: 
her mother was in times past burned for a witch. Now Agrippa 
replied, affirming that this article was incompetent, and ought 
to be refused by the judge, as being the deed of another; alleging 
to the inquisitor, reasons and law for the same: he (the inquisi- 
tor) replied again that this was true, because they used to sacrifice 
their children to the divell as soon as they were born; . . . and 
that thereby witchcraft was naturally engrafted into this child, 
as a disease that commeth by inheritance. 

C. Agrippa replying against the inquisitors’ folly & super- 
stitious blindness, said; “Oh, thou wicked priest! Is this thy di- 
vinity? Does thou use to draw poor guiltless women to the rack 
by these forged devises? Dost thou with such sentences judge 
others to be heretics, thou being more heretic than either Faustus 
or Donatus? (But) Be it as thou sayest, doest thou not frustrate 
the grace of God’s ordinance; namely baptism? Are the words in 
baptism spoken in vain? Or shali the divell remain in the child, 
or it in the power of the divell, being there and then consecrated 
to Christ Jesus in the name of the father, the son, and the holy 
ghost? . . . But though indeed we be borne the children of the 
divell and damnation, yet in baptism, through grace in Christ, 
satan is cast out, and we are made new creatures in the Lord, 
from whom none can be separated by another man’s deed.” The 
inquisitor being hereat offended, threatened the advocate to pro- 
ceed against him, as a supporter of heretics or witches; yet never- 
theless he ceased not to defend the . . . woman, and through the 
power of the law he delivered her from the claws of the bloody 
monks, who with her accusers, were condemned (fined) in a 
great sum of money to the charter of the church of Metz, and 
remained infamous after that time ... to all men. 


We come now to the second of the two whose “damnable” 
opinions caused King James so much vexation. This one is 
Johann Wierus (Wier, Weyer) , 1515-1576, born in Germany, 
a student of medicine under the preceptorship of Cornelius 
Agrippa. Weyer, although he had a wide interest in phi- 
losophy and the classics, devoted himself to the practice of 
medicine throughout his life. His great work, “De Praestigius 
Daemonum” (1568) , isa volume in which he lays open, with 
prophetic psychiatric insight, the fallacies of demonology. 
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Weyer’s work was of great significance, a veritable landmark 
in the history of psychiatry. Acclaimed by his followers for 
the next two centuries, he was attacked by the Church after 
the publication of his work. Even Montague Summers re- 
tained the vigor of their attack when he dubbed Weyer’s 
work as that of a “natural sceptic, a man without imagina- 
tion, an ineffective little soul, a myopic squireen.” 

Weyer used the word “devil” somewhat in the sense of 
those believers in witchcraft whose opinions he confounds. 
For Weyer, as Binz says, was a “child of his times,” believing in 
the effect of the devil on human affairs. He concludes his 
opus on an apologetic note, saying: 


Nothing have I said here which I cannot submit completely 
to the kind judgment of the universal church of Christ. Freely 
will I recall, if anyone can prove me in error, but if anyone will 
talk against my book before he can prove the error, I will reject 
it with absolute right as a great injustice against me. 


But Weyer, for all his gentleness, could and did lash out at 
the corrupt and slothful practice he witnessed about him. 
His zeal was not like Scot’s, that of the reformer filled with 
righteous anger. It arose from seasoned clinical observation 
and the desire to find the “shining truth” in an age of 
darkness. 


With reason he wrote that priests and monks 


are, in the main, ignorant and bold. (The good and pious ones 
which I hold in high esteem, I except) . They claim to understand 
the healing art and they lie to those who seek help from them, 
that their sicknesses are derived from witchery, but they are not 
satisfied with that [since] they brand innocent women and fill 
people with hate toward them eternally, destroy friendship, dis- 
rupt blood relationships ...and the ignorant and clumsy 
physicians blame all sicknesses which they are unable to cure or 
which they have treated wrongly, on witchery. They speak of it 
as a blind man talks about color. In this way they cover them- 
selves, as they do in surgery by their blundering and ignorance 
of our holy art with the illusion of magic misdeeds, when they 
themselves are the true misdoers. 
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Johann Weyer's method of study was that of clinical sci- 
ence. His practice was to search out cases of demon-possession 
and investigate, taking notes on every aspect of the phe- 
nomena he saw. His book is full of clinical material. He did 
not speculate as to causes of possession; he studied cases. 
Hence his views have the freshness and freedom from emo- 
tional bias of modern scientific work. Weyer insisted on :ndz- 
uidualization of cases. People should not be “molded in 
accordance with one definite model, as is the custom of many 
inept people, liars, impostors and various other grand masters 
of superstition and impiety.” Weyer’s plea that the patient be 
regarded as an individual, a commonly accepted and under- 
stood therapeutic attitude today, was of fundamental import. 
It heralded a medical psychology which three centuries later 
considered patients as individuals with an emotional life and 
a set of reactions specific to each. Whereas faith healing, 
whether at shrines, through the king’s touch or by prayer, 
acted through its universal appeal, the attitude which Weyer 
introduced was more in keeping with the meaning of present- 
day psychiatry. It was the beginning of an individual psycho- 
therapy. 

Weyer’s system of treatment for the possessed is summarized 
in his works. He cautioned a physician who believed the pa- 
tient to be possessed to give him careful attention, because 
both the body and the spirit were affected at the same time. 
If the body were at first freed from demons, then more atten- 
tion could be given to the physical aspect of healing. Weyer 
counseled (at this point he apologized for going counter 
to the Church) that the possessed are first to be taught about 
the deceptions of the demon. Official prayers are to be said 
for them. Fasting is effective, because “if you are full of food 
and lazy, the demon has a special likeness for you.” Alms 
should be given according to the patient’s means. Every 
person was to be treated individually. In cases of impotence 
he advised the patient first to consult a doctor “to see if there 
is any other natural reason.” If the cause is deeper, he should 
wait for three years until he considered it a reason for divorce. 
During this time he should give alms eagerly, should pray and 
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make contrition, but should not fast. “Some write a lot of 
words and figures on paper and bind this around their loins, 
but this is a superstition and belongs in hell.” From his care- 
fully observed cases Weyer deduced principles of treatment 
that are fundamentally sound. 

His handling of a case of mass hysteria among a group of 
nuns is a sterling example of intelligent therapy. For some 
time the nuns in the Convent of Nazareth at Cologne had 
been afflicted by a series of convulsions that were persistent 
and mystifying. The devil had been held accountable for the 
epidemic, but nothing seemed to help the situation. At length, 
in 1565 an investigating committee was appointed, composed 
of several dignitaries, including Constantin of Kyskerken, 
Counsellor, Johann Weyer, Doctor of Medicine, and Weyer’s 
son, Heinrich, Doctor of Philosophy and Medicine. Weyer 
noted that the convulsions had several features suggesting 
their erotic nature. During the attacks the nuns would lie on 
their backs with closed eyes and abdomens elevated: after 
the convulsion passed, his notes say, they “opened their eyes 
with apparent expressions of shame and pain.” The epidemic 
started when a young girl, Gertrude, who lived in the nun- 
nery, was seen to suffer from insane apparitions. She imagined 
that she was visited nightly by her lover. Nuns sent to guard 
Gertrude became themselves frightened at her movements 
and succumbed to the same convulsions. Soon the epidemic 
spread to the entire group of nuns. Upon investigation, the 
committee discovered that in reality a few youths in the 
neighborhood nightly negotiated the wall to enjoy a love 
affair with the nuns of their acquaintance. When this had 
been stopped, the convulsions occurred. The devil “‘spoiled 
the fantasy of these miserable girls” and substituted in their 
imaginations what they lacked in reality. Weyer suggested 
that the nuns be separated from one another or sent home, 
thus reducing the opportunities for mutual suggestibility, 
and wrote them in “ample letters . . . decent and Christian 
means to use in order to forget the tragedy.” 

Notions of demonology did not obscure Weyer’s under- 
standing of his cases. For example, when he dealt with the 
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incubus question, Weyer explained it as a nightmare due to 
the combined effects of indigestion and imagination: 


What is called Incubus is nothing than the condition which 
you call in this country “mare” and in England nightmare. It 
originates from the vapor of the phlegm and the melancholy 
(humor) which rises and makes the brain foggy. ‘Then one con- 
ceives the idea that something heavy is lying on him; that hap- 
pens mostly when he is lying on his back and the stomach is filled 
with food. Why, then, should not melancholic women, when they 
are lying on their backs asleep, once in a while imagine and assert 
that they were raped by an evil spirit? 


Consider Weyer’s management of a case of a monk con- 
vinced he was possessed by a succubus, which case he treated 
successfully without resort to exorcism. ‘This priest,” wrote 
Dr. Weyer, “consulted me because every night an attractive 
woman came to him as a frightening, oppressive nightmare. 
He had gone to a monk and to an old woman to get advice, 
but without success. I succeeded, after a short time, in ex- 
plaining his sickness to him and was able to discharge him 
with the prospects of recovery.” Yet Weyer was hooted down 
except by a few. For, as Binz says, ‘““Weyer was talking like a 
rational human being to the inmates of a gigantic insane 
asylum, and undoubtedly with the same success.” 

Weyer, in speaking about the use of amulets and charms, 
emphatically stated his belief in their psychologic (sugges- 
tive) power. The story of his triumph of intelligent and sane 
treatment over superstition, related innumerable times, bears 
retelling. One of the accepted ways of dealing with a devil in 
the 16th century was the wearing of a charm in which were 
enclosed some magic words, potent to overcome the evil 
intent of the demon. Weyer, interested in a young girl who 
believed she was possessed, determined to study her case at 
close range. He invited her to live in his home and there, 
with the help of faith and simple educative measures, was soon 
able to eradicate her mild obsession without resort to ex- 
orcism. He tells the story simply: 


A young girl who had been disturbed for a while by the devil 
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had used a little leather case which she hung around her neck to 
ward off the devil. That helped her until she lost it, when the 
sickness came back. Everything went well when they found that 
it was not lost. My wife Judith heard of the case and brought the 
girl to the house. She advised her to hold on to God only, to 
trust in Him and to pay no attention to the devil. Then she gave 
her food and drink and took away the locket. Thereupon the fear 
of the girl disappeared and she was much better. She stayed 
with my wife and my daughter Sophie in the house and was no 
longer bothered by the devil. My wife opened the leather charm 
and found there only some small piece of paper, without any 
writing on it. She threw it in the fire. The girl developed a good 
appetite and felt better mght along and showed, in a warm way, 
a lively faith in God because of her health. 


Weyer, persistent, gentle, clear-headed, paved the way for 
a clinical psychiatry. Zilboorg with justice calls him the “first 
psychiatrist.” Only patient investigation and unbiased judg- 
cent could have allowed him to solve, according to psychiatric 
principles, cases which the medieval world accepted as due 
to demons. He described the case of a 16-year-old girl who had 
the common complaint that the devil put cloth, nails and 
needles in her stomach “when her head was turned and her 
eyes were averted.” “The child’s father,” wrote Weyer, “told 
me that she often vomited such things, but on the cloth there 
was only the slightest amount of saliva which wetted it, and 
nothing of the gastric juices or chyle which should have been 
there since it was shortly after she had eaten.” He recognized 
this as an hysterical attention-gaining mechanism. 

Another of the prominent men of the 17th century who 
spoke out against the wholesale illusion of witchcraft was 
Father Spee, a German monk. In 1623 Friedrich Spee wrote a 
volume in which he denounced the prejudice-ridden magis- 
trates of Germany and France. Starting in the traditional 
manner with the affirmation of belief in witches, Spee, his 
profession of faith made, was able to go on and show the 
absurdities of the doctrine of demonology. With admirable 
candor he said, “We who have to do with such people in 
prisons and have examined them often and carefully (not to 
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say curiously) , have sometimes found our minds perplexed, 
but did not know at all what to think.” Father Spee’s interest 
was chiefly in the legalities centering around the reality of con- 
fessions by witches. What he did, in effect, was to point out 
to the inquisitors that a wizard or a witch under trial must 
necessarily be suggestible. And therein he hit upon a vital 
point in the psychology of witch-making. A wizard on trial, 
beseiged by questions, hammered at, grilled for hours, brought 
to the rack, grilled again and then taken back to the torture 
chamber, all the while being adjured to tell the truth, prayed 
at, shouted at, derided, mocked, was not a fit subject to give 
correct testimony. But with the inquisitors, and judges of 
those times, acquiescence after torture of such a person was 
used as a point of evidence legally. The “swim test,” in which 
a suspect was considered innocent if she drowned and subject 
to torture as a witch if she survived, was held just by the 
established law. What Scot, Father Spee and Adam Tanner 
did was to point out the absurdity of the legal rules for 
evidence against witches as practised in those times. There 
were some who even considered the whole infernal business 
a delusion. Fernel, for example, classed the Incubus delusion 
among the mental disturbances. Gradually this body of opin- 
ion, developed from different sources by theologians, clear- 
headed jurists and medical men, made an impression on the 
public mind. The Incubus notion, the idea of possession, 
the perversion of body sensations, changes in shape, etc., freely 
declared by witches, were recognized as the stuff of delusion 
and hallucination. 

In the early part of the 17th century Father Spee was joined 
by other members of the German church in urging that 
doctors and theologians should be consulted before the 
judiciary took steps in prosecuting cases of witchcraft. On 
all sides, doubt was arising not so much of the ultimate place 
of devils in the scheme of nature, but of the ubiquity of 
witches and of their ability to cause disease by possession. In 
Salem, Massachusetts, after the climax of the orgy of witch- 
baiting passed, voices previously timid and unheard spoke out 
more boldly. Honest churchmen began to decry the exag- 
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gerations of the populace and of their fellow inquisitors. Able 
theologians were sure that witches did exist, but that the 
true number was only a fraction of those who confessed 
under duress or in the throes of hysterical delight. 
Witchcraft was decried also from a moral point of view. 

In the 17th century the doctrine of humanitarianism, slowly 
spreading throughout Europe, was finding its way to witch- 
craft. Men began to sense that the ignominy associated with 
witches was but a reflection of their own emotions. The 
writers of a play, “The Witch of Edmonton,” put this into 
their character’s mouth: 

. » . Why should the envious world 

Throw all their scandalous malice upon me? 

*Cause I am poor, deform’d, and ignorant, 

And like a bow buckled and bent together 

By some more strong in mischiefs than myself? 

Must I for that be made a common sink 

For all the filth and rubbish of men’s tongues 

To fall and run into? Some call me witch; 

And, being ignorant of myself, they go 

About to teach me how to be one.... 


Liberalists of France entered early in the 18th century upon 
a campaign of mockery of witchcraft. They thrust the rapiers 
of their wit at it, puncturing the bombastic conceit of the 
clergy and subduing the glee of the witch-pursuing mob. 
The Encyclopedists, Voltaire, Rousseau and other French 
writers, insisted again and again that belief in witchcraft was 
a “species of madness.” The subtle influence of the Age of 
Reason was extending itself. 

When the clergy and judiciary agreed to employ doctors in 
witchcraft trials, it represented progress. Here was a trend 
which brought demon possession into the field of objective 
science. Still, it was difficult for physicians to accept a ra- 
tional for a “revealed” cause of mental disorder. In spite of 
the introduction in the 18th century of the inductive method 
of thought into scientific work generally, mental conditions, 
especially mystifying hyterical seizures, were still thought of 
as caused by the devil or other “spiritual” agency. Century- 
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old prejudices could not be put aside so easily. As late as 
1769 Professor Cullen, a leader of medical thought in Great 
Britain, had to caution the readers of his ‘First Lines of 
Physick” that “we do not allow that there is any true de- 
monomania ...in my opinion the species (of demono- 
mania) .. . are melancholy or mania, feigned diseases or 
diseases falsely lived by spectators.” A reminiscent note creeps 
into his discussion of nervous ailments when Cullen writes 
“Anaphrodisia magica is a fictitious species.” Anaphrodisia 
magica harked back to the “glamors” of the “Malleus Male- 
ficarum,” and the sexual impotence induced by the devil in 
the days of witchcraft. 

The latter part of the 18th century saw the start of genuine 
interest in mental phenomena on the part of physicians. The 
onus of Satanic influence was slowly lifting from mental dis- 
order. The new orientation was destined to serve as the basis 
of the future science of psychiatry. There was another aspect 
of the changed attitude towards demonology incident in the 
loosening of the hold of the Church upon the people. When 
the Church no longer lay claim to complete authority over 
the lives and thought of the people, the crude symbolizations 
of good and evil, in terms of demons, Incubi and Succubi, 
exorcism and possession, were unnecessary. Churchmen were 
also accepting the advances of medicine and natural science. 
But there were still some who mourned the passing of witch- 
craft. John Wesley said in 1768: “It is true that the English 
have given up all . . . witches. Iam sorry forit . . . Giving 
up witchcraft is in effect giving up the bible.” 

But man has always had a deep urge towards mystery. 
White magic, black magic, the miracles of the church and 
science, the miracles of witchcraft and alchemy, each in turn 
supplied this need. With the exposure of witchcraft there 
was a decrease in interest in the magic arts during the 18th 
century. The psychic energy of the mass was absorbed in 
overseas expansion, belles lettres, science, politics, wars, con- 
quests. There had been no time for magic during the Age 
of Reason, but the pendulum was swinging back. Man 
does not live by intellect alone. The mass mind needs more 
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than the few ideas that appear during the slow evolution of 
science to keep its restless interest alive. The finite world 
of the Enlightenment was not large enough to encompass 
the yearnings of the mystics. The stage was set in the social 
consciousness for Franz Anton Mesmer and his doctrine of 
animal magnetism when, in 1775, he strode across the hori- 
zon of Paris attired in a lilac robe and surrounded by mys- 
terious apparatus. 

But before we go into the story of animal magnetism, it is 
important for us to glance briefly at the treatment afforded 
mental patients by regular practitioners in medicine of Mes- 
mer’s generation. 


[ 84 ] 


Chapter VI 


THE TREATMENT OF LUNACY 
BY PHYSICIANS 


THE defeat of the cult of Satanism was destined to change the 
complexion of medicine, as imperceptibly medicine assumed 
control over the treatment and care of the unfortunates 
afflicted with mental troubles. We must remember that this 
change in stewardship was a reluctant one. The 18th century 
witnessed the unwilling inclusion of lunacy into the field of 
medicine by only a few practitioners. But it could be counted 
as real progress when, during this period, the “possessed” were 
recognized as “insane.” But if interest in psychiatry at this 
time lagged, at least the natural sciences surged forward. 
The 17th and 18th centuries saw the astronomical telescope 
developed by Galileo, and the law of gravitation enunciated 
by Sir Isaac Newton. Napier gave us logarithms. It was then 
that Van Leeuwenhoek, with his improved microscope, ex- 
amined protozoa, yeast cells, spermatozoa, and William 
Harvey established the function of the heart in the circulation 
of the blood. Physicians like Boerhaave and Sydenham de- 
scribed the natural history of diseases like measles and rheu- 
matism, chemistry had passed beyond its infancy, and astron- 
omy and mathematics were well intrenched. 

Medicine and science, in company with letters, were patron- 
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ized by the Grand Monarchs of Europe. In a spirit of self- 
glorification, Louis XIV, early in the 18th century, erected 
the French Academy in imitation of the Royal Society of 
London. Eighteenth-century society, which applauded wit, 
gallantry and foppishness, made gestures of friendliness to- 
wards the spirit of liberalism that was sweeping Europe. This 
new liberal influence ultimately aided the populace to under- 
stand that mental aberrations lay within the realm of human 
interest. Madness, until then relegated to the realm of the 
supernatural, came into the domain of science. Voltaire said, 
“Your study is man,” and the people of the Enlightenment 
approved. If the under-privileged, the forgotten, the base- 
born were, in the light of humanitarianism, to be considered 
human also, the insane could be admitted within these gates. 
But progress in this direction was uneven. Medical men 
were getting over with difficulty the old injunction to “Read 
the ancients!”” Medical practice in the 17th and 18th centuries 
was confused. Weikard in 1784 wrote in his autobiography: 


What confusion when we regard the therapy of different na- 
tions! The French bleed, use enemas, astringents, purges, water, 
always want to dilute. The English give salts and herbs, minerals, 
and 1f you read one author you know all the rest. The Viennese 
praise their new remedies, the good effects of which other sons 
of Aesculapius never can confirm. The other Germans mill about, 
try first this and that, and in therapy do as they do in other 
things, imitate and admire the foreigner, collect and compile what 
has been done here and there the world over. Almost every prov- 
ince, every university, has its own routine. Where shall an im- 
partial physician seek his information? . . . As a matter of fact, 
I have mistrusted much in the deluge of the German periodicals. 
I did not believe everything in the English, Swedish or Dutch 
journals. The Viennese I trusted even less. Of the French, I be- 
lieved not a word. 


Weikard’s frankness caused his excommunication from 
medical societies and physicians, disregarding his admoni- 
tions, continued to wrangle over purges and bleedings. The 
therapeutic bewilderment of the practising medical men led 
them into blind alleys. But from another source already men- 
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tioned, biology, came the inspiration of new ideas and clear 
thinking. It is worth while to review the influence of biologic 
science in medicine during the 1700's, for we find it directly 
reflected in early psychiatry. 

The 18th century has been called the ‘Period of Theories 
and Systems.” Its dominant note in the biological sciences 
was that of classification. The amazing mass of information 
accumulated during the 16th and 14th centuries had to be 
sifted and absorbed. Linnaeus, the Swedish botanist (1707- 
1778) , was the characteristic and outstanding son of his cen- 
tury. He revolutionized biological science by suggesting a 
classification of animals and plants based on similarities of 
structure or function. He spoke of species, genus, order, class, 
uniting each larger and smaller group of plant by a common 
characteristic of leaf structure, type of flower, and so on. He 
founded a simular classification for the animal kingdom. Ex- 
tending his ideas, Linnaeus, about 1731, published a classifi- 
cation of human diseases in which he distributed the diseases 
according to his ideas of species, genus, order, etc. In the 
same period, Cuvier, the father of paleontology, brought 
order into the science of comparative zoology. The number 
of observations of natural phenomena expanded tremen- 
dously. The urge for classification grew out of the piling 
up of information. The middle of the century found the 
French Encyclopedists, Diderot, D’Alembert and their asso- 
ciates, classifying all human knowledge in the monumental 
Encyclopedie. 

The period of classification provided a breathing spell for 
mental ‘medicine. William Cullen, professor of physic at 
Edinburgh University, influenced by the classification mania, 
published a work in 1769 bearing the title, “Nosology, or a 
Systematic Arrangement of Diseases by Classes, Orders, 
Genera and Species, with the Distinguishing Characteristics 
of Each. . . .” In this Cullen classified all diseases into five 
classes: as, arexias (fevers) ; neuroses (nerve diseases) ; locales 
(local infections), etc. Each disease had a number. Under 
the class of neuroses, he placed three orders, one of them 
called vesania (old word for insanity), under which he has 
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the genera or sub-classes, amentia, melancholy and onetro- 
denza. In spite of his classificatory urge, Cullen’s descriptions 
of mental symptoms showed a commendable shift to observa- 
tion in place of speculation. 

In another respect progress was evident. Authorities, striv- 
ing to bring understanding to this strange new field, thought 
of mental disease in terms of derangement of the human “‘pas- 
sions.” In his discussion of hysterical convulsions, Cullen 
touched on the emotional and sexual phase of the problem. 
He perceived that: 


It [hysteria] affects the barren more than the breeding woman, 
and therefore frequently young widows . . . It occurs in those 
females who are liable to the nymphomania: and the nosologists 
[diagnosticians] have properly enough marked one of the varie- 
ties of this disease by the title Hysteria libidinosa. 


Professor Cullen recognized what the Greeks knew cen- 
turies before, that hysteria was related to disturbances in the 
emotional and sexual life of the victim. But mstead of :mput- 
ing these difficulties to seduction by the devil, he accepted 
the Hippocratic theory that hysteria was due to a displace- 
ment of the ovary. “In what manner,” Cullen wrote, “the 
uterus and in particular the ovaria . . . rise upwards to the 
brain so as to cause convulsions . . . I cannot explain.” 
Their obeisance made to the Father of Medicine, physicians 
of Cullen’s time preferred to treat hysteria with horribly 
tasting medicine and indulgent benevolence rather than to 
delve into the emotional or sexual life of the patient. 

While medical men were cautiously approaching mental 
cases, developments in institutions for lunatics were driving 
towards a new phase in the treatment of mental patients. 
The “lunatick” houses of the 18th century were still dark, 
foul-smelling dens. The story of Bethlehem Hospital in Lon- 
don illustrates the status of custodial treatment of the insane 
up to 1800 Bethlehem, commonly called “Bedlam,” was a 
general hospital established in 1247 which, about the 14th 
century, came to be used exclusively for the insane, who 
were housed in it indiscriminately like so many criminals. 
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The inmates of Bedlam, known as Bedlamites, were allowed 
to leave the hospital when they showed improvement. This 
was in conformity with the general attitude of the Middle 
Ages which did not insist on restraining mental patients so 
rigorously. When a patient was released from Bedlam, he 
received a badge which indicated that he was still under 
surveillance, that is, on parole. A “Bedlamite” was a public 
charge, and it became the custom for citizens to befriend 
them at every opportunity. After a while the vagrants and 
beggars, sensing a wind-fall, sought for Bedlam badges, 
stealing or swindling them. Tom o’ Bedlam was one of the 
most picturesque of this shaggy group of mendicants. The 
possession of badges entitled them to charitable treatment 
from the public on the basis of their being harmless lunatics. 
It was not long before the citizenry rebelled. Such abuses 
of charity fostered the growing notion that “lunaticks” were 
scamps, undeserving of anything except rigid supervision or 
physical punishment. Gradually a stricter attitude replaced 
the earlier indulgence. Bedlam came to be known as a place 
for punishment of shiftless ne’er-do-wells rather than a hos- 
pital offering help. Hogarth’s famous portrayal of “The 
Rake’s Progress” shows his descent to ultimate degradation 
in Bedlam. 

Unlike the quiet monasteries of earlier days which cared 
for the insane, Bedlam became a show place. Fashionable 
London came to titter at the mad men of a Sunday afternoon, 
and no one begrudged the enterprising warden the few extra 
shillings he made exhibiting his charges to the public. A 
righteous human being could not be expected to have deal- 
ings with one so affected. The notion apparently still lingered 
in the public mind that the lunatic belonged forever to some 
other world. His mind was 1rretrievably perverted, stamped 
perhaps by the Evil One with the mark of sin, damned for- 
ever. Insanity was the price of lechery and tippling. Hogarth’s 
pictures show the large moral element which ran through 
prevailing notions of mental disease. The lunatic, like the 
criminal, was satisfied to have left the company of human, 
righteous individuals. His associations were witches, hunch- 
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backed men, deformed creatures; Luna, the moon, was his 
guiding light, and he dwelt in the “night side” of nature. 
The psychology of the mass towards madmen was still tinged 
with the feeling-tone of witchcraft 

The control of patients in institutions such as Bethlehem 
was in the hands of wardens rather than physicians. ‘Their 
treatment took the form of punishment, designed to calm 
the madman or to prevent anticipated rages. Something of 
the frantic dread of the devil’s influence crept into the public 
attitude towards lunatics. When wardens, with the cruelty 
born of fear, chained, beat and bled these unhappy creatures, 
the populace was not particularly disturbed. Cullen, for 
example, counselled restraint for the safety of the patient 
and the diminution of excitement. The use of a means to in- 
spire fear in the patient is useful, wrote this authority, and he 
suggested a “constant impression of fear . . . [exerted on 
the patient] . . . by those in attendance.” “Stripes and blows 
about the body” were advisable except where the patient 
does not understand their reason, for then they become “a 
wanton barbarity.” Cullen’s feelings are somewhat mixed, 
since he advises that the 


- . - persons who hit should be upon other occasions the bestowers 
of every indulgence and gratification that is admissable, never 
however neglecting to employ their awe when their indulgence 
should have led to any abuse. 


In a similar vein, Battie, another specialist, in his “Treatise 
on Madness” suggests that reliance is to be placed on the 
“sagacity of the physician” in treatment. If the excitement 
did not subside of itself, recourse should be had to the ‘‘un- 
accountably narcotick virtue of the poppy (opium) .” If these 
failed, they were driven back to common-sense therapy, as 
witness the advice: “Body pain may be excited to purpose 
and without the least danger. Beating is often serviceable 
..-” He prescribed “‘blisters and caustics and rough cathar- 
ticks” to cause pain and discomfort in excited patients. 

William Battie’s book shows the curiously contrasting pic- 
ture of the state of psychiatry in the 18th century. He showed 


[90] 


THE TREATMENT OF LUNACY BY PHYSICIANS 


flashes of insight and a leaning toward scientific thinking, 
mixed with gropings through a speculative haze. If his 
therapy was positive, Battie’s theory of mental disease on 
which 1t was based was, to say the least, obscure. His involved 
argument utilized syllogisms and the technique of logic 
rather than information based on experiment or laboratory 
study. But the accent on nerves as carriers of “sensation” and 
disordered “sensations” (i. e., insanity) indicated a naturalis- 
tic trend which would some day perhaps yield results. To 
witness: 


From whence we may collect that madness with respect to its 
cause is distinguishable into two species; the first is solely owing 
to an internal disorder of the nervous substance; the second is 
likewise owing to the same nervous substance being indeed in 
like manner disordered, but disordered ab extra: and therefore is 
chiefly to be attributed to some remote and accidental cause. The 
first species until a better name can be found may be called 
Orginal, the second may be called Consequential Madness. 


The tone of Battie’s work reveals a plaintive undertone that 
bespeaks the presence of a problem beyond his depth: 


For madness, like several other animal distempers, oftentimes 
ceases spontaneously, that is, without our being able to assign a 
sufficient reason; and many a lunatic, who by the repetition of 
vomits and other convulsive stimuli would have been strained 
into downright idiotism, has, when given over as incurable 
recovered his understanding. 


The therapeutic attitude of the time alternated between 
the sadism of a punishing treatment and the guilt of having 
used it. Like despairing parents, physicians did not know 
whether to apply censure or gentleness to their erring chil- 
dren. Each physician accused the other of ignorance, de- 
pending upon the phase of treatment he was defending. 
Battie became involved in several bitter controversies, par- 
ticularly with Dr. John Monro, then medical superintendent 
of Bethlehem Hospital. Battie had deplored, in his treatise, 
the fact that the public treatment of mental patients was in 
the hands of “‘quacks and certain gentlemen (wardens, etc.) .” 
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At the same time, Battie, who represented the private hos- 
pital physicians, had written a series of papers in which he 
outlined a very fanciful theory of treatment and management. 
Dr. Monro, as physician to Bedlam, took violent exception 
to his writings. In vigorous language, Monro objected to Bat- 
tie’s use of “bleeding, blisters, rough cathartics, the gum and 
foetid anti-hystericks, opium, mineral waters, cold bathing, 
vomits . . . if these general methods are applied without 
judgment or discretion, common sense will at once join with 
madness and reject them too.” 

Monro and his fellow workers at Bedlam were beginning 
to see the need of training attendants to understand their 
charges. Management became more important than cathar- 
tics. Monro insisted the physicians of Bedlam had “enough 
common sense to avoid metaphysical subtleties.” He ‘‘never 
thought of reading lectures on a subject that could be under- 
stood no otherwise than by personal observations.” Scorn- 
fully he pointed out that Battie’s book contained “30 pages 
of medication, against two pages, which were adorned, on 
management.” The controversy continued until Battie, a 
physician with a large London practice, was haled before the 
House of Commons committee on the regulation of mad- 
houses. Monro was on the investigating committee, and the 
evidence which he elicited from Battie contributed to the 
Bill of 1774 which brought private mental institutions within 
the regulation of the state This bill was a step forward. Until 
then persons treating mental patients were without any social 
responsibility. The public hospitals, such as the Salpétriére 
in France, and Bedlam, housing the pauper insane were for- 
tunate in having physicians present to supervise treatment 
occasionally. The smaller institutions depended on a routine 
which was dictated once in ten years by a physician. Since 
insanity was still considered a unitary disease, change in the 
treatment was unnecessary. The routine followed at the Beth- 
lehem Hospital consisted in free bleeding in April and Octo- 
ber, with plentiful administration of purges and “vomits” 
through the month of May. All physicians agreed that treat- 
ment of the intestinal tract was important in mental cure. 
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“Diarrhoea,” said one authority, “very often proves a mental 
cure of insanity.” Rush in his vigor invented the preparation 
known as “Rush’s Thunderbolt,” containing, among other 
ingredients, 10 grains of calomel. 

Other routines recommended for raving maniacs were 
scarifying and bleeding the scalp, after shaving off the hair. 
The skin was blistered 1n order to overcome one of the basic 
causes of insanity, “‘over-determination of blood to the head.” 
Dr. Monro was against this treatment also: “I never saw the 
least good of blisters in madness unless it was in the begin- 
ning with some degree of fever.” The apologetic apothecary 
of Bethlehem Hospital, Haslam, with a candor not restricted 
by medical knowledge, reports of the practice of vomiting 
patients ‘frequently and severely”: ‘I am sorry that it is not 
in my power to speak of it favorably.” Haslam for one did 
not like the attitude of the gaping crowds who paid for an op- 
portunity to see the howling madmen and chained idiots. 
Haslam wrote of the need for human understanding of the 
patient and fair treatment of his wishes: “It should be the 
object of the practitioner to remove . . . disease rather than 
irritate and torment the sufferer.” To Haslam the idea that 
the mental patient should be beaten for whatever salutary 
effect 1t may have appeared ridiculous. “If the patient be so 
far deprived of understanding why he is punished, such cor- 
rection, setting aside its cruelty, is manifestly absurd.” 

The inefficiency of this type of treatment stimulated an- 
other technique which sought to replace distraught emotions 
with healthy emotions, or to replace delusions with logical 
ideas. This commonsense school reasoned that the madmen 
could be cured by introducing new ideas into a distorted 
brain, or by controverting false thoughts through ridicule, 
display of authority or good example. Indeed, until late in 
the 19th century the practice was kept alive by neurologists 
who sought to produce contrary “mental impressions” that 
would offset the morbid mental states of their patients. Pa- 
tients who suffered from violent aberrations of the “passions” 
required violent methods for their cure. Boerhaave recom- 
mended in “Mania” that one “cast them into the sea or detain 
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them under water until they are nearly drowned.” Van 
Swieten, another physician renowned throughout Europe, 
cured a patient suffering from gout in the feet by having 
someone disguised as a ghost drag the patient downstairs, 
trailing his gouty feet along the steps. The patient was cured 
by this treatment because he “ran upstairs with great swift- 
ness under the strongest impressions of terror.” But concealed 
in this barbaric treatment was the idea that one had co deal 
with emotions and smpresstons, the stuff of mental life. 
Here was a new gesture, a more rational idea in dealing with 
mental disorders. Moreover, the tide was beginning to turn 
against punishment of mental patients. Monro had already 
questioned “how far it may be safe to substitute fear in the 
room of anger, or to make sorrow succeed to joy.” Philoso- 
phers had long since demanded that rationalism be brought 
to the insane. Now the physicians in direct care of these 
unfortunates were rising up in righteous anger. The dawn of 
a new attitude towards the mental patient was at hand. In the 
closing years of the 18th century, Philippe Pinel, defying 
custom and tradition, struck the irons from mental patients 
in the Asylum de Bicétre in France. This act of humani- 
tarianism was to have consequences of vast importance. It was 
to lead to the final emancipation of the mental patient from 
the position of ignominy which had been his lot for all but the 
past century of man’s life on earth. In this humanitarian 
movement four names, among a host of others, stand out like 
shafts of light along the dark trail of neglect and inhumanity 
which we have been following. The first of these was Pinel. 


A shy, retiring man, Philippe Pinel was a new kind of 
physician for the insane. Perhaps the excessive timidity that 
“paralyzed his faculties,” causing him to fail in his examina- 
tions and lose good posts in medicine, made Pinel sensitive 
to the pleas of the insane. Or perhaps the horror of the Reign 
of Terror of the French Revolution set up within him the 
cry for an end to wanton cruelty. For years, as superintendent 
of the public hospital for the insane at the Salpétriére near 
Paris, Pinel had thought of bringing humanity and science 
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to the care of the insane. As a young man, appearing before 
Thouret, prefect of the Faculty of Medicine, he had sought 
the prize for an essay in answer to the question, “Give the 
best ways of effectively treating the insane.” But he was 
destined to answer in a way that his professors little dreamed. 
Convinced that cruelty added to the burden of his patients, 
he had tried to influence his executive superiors at the Sal- 
pétriére to overthrow tradition and strip lunatics of their 
chains. Pinel was angered at the combination of metaphysics 
and demonology that served as the sources from which his 
learned colleagues took their cues. He deplored their theories 
and their medicines. But Pinel could do nothing against the 
weight of dusty authority until, in the second year (1791) of 
the French Revolution, he was appointed head of the Asylum 
de Bicétre. The spirit of the Revolution, of liberty and 
equality to mankind, helped him to carry out his cherished 
desires. It furnished a congenial frame for the application of 
humanitarian notions. 

When Pinel came to the asylum he had encountered the 
practice of chaining patients to posts. In the case of an ex- 
cited maniac, the desirable practice was to strike him down 
with a single blow, restrain him to the spot for weeks or 
months if need be, until he became quiet . . . or demented. 
Pinel changed that. In 1792 he struck off the iron anklets 
and chains from patients restrained for years. Even “domes- 
tics and keepers are not allowed to strike a man,” and force 
and seclusion were restricted to a limited period. For mania- 
cal fury Pinel recommended the “bland arts of conciliation 
or the tone of irresistible authority pronouncing an irrever- 
sible mandate.” Violence was absolutely forbidden. In its 
place Pinel placed the burden of humane management on 
the shoulders of the physicians whose “‘many great qualities 
both of mind and body . . . [are] necessary in order to meet 
the endless difficulties and exigences” of his situation. Pinel 
brought humanity to the madhouse. But he did something 
of even greater significance by insisting that the physician 
himself must be a man in whom kindness and humanity 
dominated. Such a physician must be able to project himself 
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into the situation of the patient. He put considerable store 
in the ability of hospital superintendents to command re- 
spect through voice and manner. Moral persuasion, Pinel 
said, is better than threat and force, and the forceful per- 
sonality of the physician is the greatest factor in success. 

The success of his venture and the radical nature of his 
ideas attracted attention throughout Europe. The great con- 
tribution of Pinel and his followers was the recognition that 
an insane person was not another kind of being, but was 
simply a human individual with an illness, with which phy- 
sicians, without loss of dignity, could grapple. In England 
Pinel’s works were read with avidity. At York, in 1796, the 
Society of Friends had organized a retreat under the super- 
vision of the tea merchant, Samuel Tuke, which proposed 
to treat cases on the basis of the new French theory. Mental 
patients, Tuke felt, possessed human sensibilities that re- 
quired “moral” treatment. Tuke and his workers felt that 
patients were like children, inaccessible to the ordinary 
motives of fear, hope, feeling and honor, but, as children, 
they were to be taught and encouraged. The Retreat featured 
the innovation of a physician in charge of the patients. 
Medical treatment of mental patients with ‘moral therapy, 
encouragement and judicious kindness,” in addition to suit- 
able work for convalescing mental patients, was the regimen 
that brought renown to Tuke and his institution. Tuke and 
his “‘judicious kindness” constituted the second landmark on 
the path of mental healing. What he did was to foster an 
attitude in mental institutions which was a belated return 
for the scorn and contumely that had been the lot of mental 
patients. 

In part, this moralizing attitude in psychiatry was an out- 
growth of the philosophy of the Society of Friends. Its founder, 
George Fox (1624-1690) hoped, as did other humanitarians 
of the time, to erect a world-philosophy which would outlaw 
war and temper the aggressive spirit of his period. Many 
fields of endeavor reflected this movement. Fox, Bentham, 
Saint Pierre and other “men of noble sentiment” started a 
movement for furtherance of international pacifism. Fox 
fought the idea of excessive punishment of criminals. He 
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likewise started a movement for infusing a spirit of non- 
belligerence in dealings with the insane. In criminology as 
well as in psychiatry a wave of reaction arose against the cruel, 
non-individualized treatment which held the insane person 
and the criminal as entirely responsible for his own iniquity. 

The first report published by the York Retreat proclaimed 
that the hospital was not operated as a prison, as was the 
contemporary institution in London, Bedlam, but embodied 
the “idea of a rural farm.” Tuke insisted that “bleeding, 
blisters, seatons, evacuants . . . appear too inefficacious to 
deserve the appellation as remedies.” He observed “how much 
was to be done by moral means and how little by any known 
medical means” in the relief of mental patients. Lay people 
who went to the retreat at York were high in their praises 
of his attitude towards mental patients. Physicians observed 
that after the acute maniacal excitement was over in many of 
their cases, the patients responded to a regimen of encourage- 
ment, kindliness and routine work. The gentle influence of 
Tuke was carried on by his son, Daniel H. Tuke, and the 
York Retreat, for half a century, was a mecca for observers 
from the continent and America. The new treatment, ushering 
in a new century, was there to stay. 

In 1803 a work appeared by Dr. Reil, Professor at the 
University of Halle in Germany, under the title “Rhapsodies 
on the Application of Mental Treatment to Insanity.” Johann 
Christian Reil was one of the universal medical talents that 
arise from time to time. Besides being an ophthalmologist of 
first rank, an ingenious researcher, an eminent and learned 
physician, an administrator and a student of philosophy of 
no mean pretensions, he had a strong grasp of the problem 
of the mentally sick. Reil in his ‘“Rhapsodies” reviewed and 
discussed the results of medical neglect of the insane. He was 
one of the first to study the construction of mental hospitals 
and to urge the segregation of different types of insane cases; 
he urged work as treatment; he insisted on medical treatment 
for the patients. At that time, the trend of physicians was 
towards a mechanistic explanation of disease, and they kept 
hands off mental troubles for that reason. They were content 
to leave the care of the insane in the hands of philosophers 
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or wardens. Imagine having to prove to the medical fra- 
ternity that humane methods and ordinary medical care 
would be beneficial in the treatment of the insane! Imagine 
having to plead that doctors forsake their armchair specu- 
lation to “observe more, and reason less!” In the midst of all 
his medical activity, Reil had time to force philosophy and 
theology, dear to the German heart, out of psychiatry. Reil is 
known as “the German Pinel,” but, more than that, he pro- 
vided the stimulus which was to result in the flowering of 
German psychiatry during the 19th century. 


Up to now we have neglected the American scene. Medi- 
cal service in the colonies before the Revolution was not well 
developed. The few better educated physicians came from 
Great Britain. The psychotherapy of the Colonial and post- 
Revolutionary days was borrowed directly from England. 
The practice of surgery and general medicine progressed 
rapidly in the United States during the first half of the 19th 
century, but psychiatry remained in the mold of its parent 
country. With the exception of Benjamin Rush’s contribu- 
tions and the powerful legislative influence of Dorothea Dix, 
American genius added relatively little to psychiatry until 
the closing decades of the century. True, there were develop- 
ments outside the walls of medicine that gave rise to the quasi- 
philosophic mental healing of Quimby and Mary Baker Eddy, 
which were of true American genre. Within the medical sanc- 
tuary was the vigorous Rush, the father of American psy- 
chiatry, the Hippocrates of his time. Benjamin Rush, who 
regarded himself as an authority in every branch of medicine, 
was accused of being a dogmatic, opinionated man who let his 
penchant for elegant phrases carry away his scientific opinions. 
In spite of his sermonizing, he did much to stimulate interest 
in medicine. He lectured, wrote, edited, practiced, consulted, 
preached. Rush's boast, “Medicine is my wife and Science my 
mistress,” brought forth the famous quip of Oliver Wendell 
Holmes, “I do not think that the breach of the seventh com- 
mandment can be shown to have been of advantage to the 
legitimate owner of his affections.” 
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Rush made a definite impression on psychiatry; as a medi- 
cal man he took it seriously. Although his writings are char- 
acterized by a positiveness out of keeping with the spirit 
of medicine, he made as many good guesses as poor ones, 
considering the knowledge of the times and lack of laboratory 
methods. In psychiatry he considered himself the last word. 
Indeed, he was the only authority in mental diseases of which 
the United States could boast until many years later, and 
his treatise the only American work until the 1880's. A com- 
parison between the work of the contemporaries Rush and 
Pinel is interesting from the standpoint of understanding 
the evolution of psychiatry and mental healing. Pinel’s book 
consists of cases well outlined, without any attempt to put 
unnecessary theoretical construction on his case reports. Rush, 
in a grandiloquent manner, cites causes of disease, and gives 
his own theories out of which he develops his treatment. 
The main contribution of Pinel was his humanitarian atti- 
tude. The contribution of Rush was the personal attitude he 
took toward his mental patients. Rush dealt with practice in 
the city; Pinel dealt with asylum patients. Rush was, perhaps, 
the first practicing psychiatrist in this country. Pinel and 
Tuke brought compassion into the asylum. Rush brought a 
physician’s concentration, and a sincere, although formal and 
moralistic, attitude toward the private mental patient. Rush, 
who considered himself essentially a doctor and therefore 
always right in his treatment, did not hesitate to use drastic 
therapy on mental patients with an assurance that was irksome 
to his colleagues and embarrassing to his commentators. 

The treatments described by Rush were carried out for 
many years after as psychiatric gospel. Rush was an intense 
believer in blood-letting, which followed from his theory that 
insanity was essentially a disease of the blood vessels in the 
brain. Belonging to the school of physicians who were able 
to detect meaning in the slightest quaver in the pulse, he fixed 
his attention on the action of the heart and blood vessels He 
bled his patients first, then gave them active purges, emetics, 
hellebore and a reduced diet. Following a short period of this 
regimen to reduce the action of the blood vessels “to a par 
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of debility of the nervous system,” he proceeded in workman- 
like fashion to stimulate the body with diet, alcoholic bev- 
erages, emetics, bitters, alkaline salts, asafetida, tar infused 
in water and garlic, and the “noble” medicine, jaudanum. 
He then prescribed a routine of baths, massage, exercise, with 
perhaps blistering and cupping. For example, Rush devised 
an instrument called the gyrator, which subjected the patient 
to rotary motion so as to give a centrifugal direction of the 
blood towards the brain until nausea, vertigo and perspira- 
tion were produced. This stimulation of the brain was recom- 
mended by its inventor for “torpid madness.” Having re- 
duced the patient to debility and stimulated his blood system, 
Rush turned his attention to remedies which acted through the 
medium of the mind. A valuable aspect of his system of 
psychotherapy was the divine assurance that whatever he 
advised would bring a cure. 

As can be surmised, Rush’s system of mental treatment 
did not suffer from indecisiveness. The physician’s attitude, 
he recommended, was to be fitted to the mood of the patient. 
In melancholia one must be gentle. In mania, a different 
address was needed, because a man deprived of reason would 
fly like the “tygre and mad bull” from the fixed eye of a sane 
man. If a stern eye did not suffice, obedience could be secured 
by a firm voice and countenance of the physician, or through 
acts of justice or kindness. If this was not effective, pouring 
cold water under the coat sleeve, so that it might descend 
to the armpits and down the trunk of the body, was advised. 
If these methods of punishment “did not suffice” it would be 
proper to resort to the fear of death. Several cases are noted 
where fear of death was followed by improvement. Whips, 
chains and occasional self-defensive blows were regarded as 
good treatment to keep maniacs under control. In addition 
to this, bleeding was carried out to a considerable extent, 
the average being 20-40 ounces (600-1200 c.c.) of blood. Rush, 
commenting on the idea that it was better to have the pa- 
tient stand during blood-letting in order to induce fainting 
more quickly, stated it was an excellent plan to keep the 
patient in an erect posture for 24 hours at a time. The argu- 
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ment followed from a method of taming refractory horses in 
England, “by first impounding them, as it is called, and then 
keeping them from lying down or sleeping by thrusting sharp 
pointed nails into their bodies for two or three days and 
nights.” The same advantages, Rush felt, could be derived 
by keeping madmen awake in a standing posture, “for four 
and twenty hours, but by different and more lenient means.” 
This would fatigue the muscles and “the debility thus in- 
duced in those muscles would attract morbid excitement from 
the brain, and thereby relieve the disease.” 

If all these means were not competent to reduce maniacal 
excitement, the “tranquillizing chair” was to be used. This 
contraption was a chair in which the patient was strapped 
at the ankles, wrist, across the chest and abdomen, his head 
being confined in a wooden box. The tranquillizing chair 
was accompanied by a letter from Rush who stated that the 
chair was invented as a reaction to the “mad shirt” or strait- 
waistcoat which did not allow for bleeding. The patient in 
the chair was bled until his reason returned and the pulse 
diminished. The following case report is appended to the 
original description of the apparatus: 


A. D., whose pulse was 96 strokes in the minute, was placed in 
the tranquiller with full, quick and frequent pulse. Upon exam- 
ining him an hour after I found the pulse diminished in fre- 
quency 6 strokes. Upon the end hour the fullness diminished. By 
the 4th hour his pulse was nearly normal and the ferocious looks 
of the maniac were changed to an agreeable aspect. 


Another technique resembling that employed in the prac- 
tical jokes of a fraternity group was used by Rush and his 
colleagues, who hoped by the “reflux action” of resentment, 
mortification and anger to banish delusions from the minds 
of their patients. The story is related of a patient who insisted 
he was a plant and unless he were watered, would not live. 
He was treated daily by supposed ablutions of water from the 
spout of a teapot. In reality the physician was discharging 
his urine upon the patient’s head, and in the “reflux” re- 
sentment and mortification of the incident, the patient was 
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cured. Humiliation was the guiding principle in another type 
of treatment quoted by Rush: 


Dr. Gregory, senr., used to relate, in his lectures, a method of 
curing tonic madness, which was practised by a farmer in the 
neighborhood of Aberdeen, in Scotland, It consisted in yoking 
a number of madmen in a plough, and compelling them, by fear 
or force, to plough his fields. This remedy acted, by reducing 
and expending the morbid excitement of the system . . . Experi- 
ence has proved . . . that the system in tonic madness may be 
reduced by remedies that offer less violence to humanity, and 
that do not add to the affliction of the disease, by degrading the 
patient to a level with our domestic animals. 


It is difficult to classify the type of treatment utilized in the 
following case, included in Rush’s discussion of mental de- 
pressions: 


A gentleman afflicted with this disease went with a loaded pistol 
into a tavern in London, with a design to destroy himself. To 
conceal his intention, he called for a small decanter of wine, and, 
after locking the door of the room into which he had been con- 
ducted, cocked his pistol, but before he discharged its contents 
through his head, determined to try the quality of the wine. 
Perceiving it to be very good, he drank a second, and then a third. 
glass, after which he uncocked his pistol, and finished the whole 
decanter. Finding such a prompt remedy for his despair in this 
cordial liquor, he continued to use it freely, and was thereby 
saved. 


The more spectacular symptoms of mental disease—namely, 
delusions and maniacal excitement—have always claimed the 
interest of physicians. Ways and means of driving delusion 
from the patient’s mind was one of the prime aims of psy- 
chiatric treatment. The treatment involved a sort of leger- 
demain, in which the doctors tried to humor their patients 
out of their symptoms. A patient of Pinel who believed his 
head had been cut off was cured after being exposed to the 
view of the head of another man who had been guillotined. 
Even as late as 1883 textbooks of psychiatry discussed the 
possibility of removing delusion by bringing external influ- 
ences to bear. Lauret cured a patient who believed he was a 
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king by giving him a douche every time he expressed that 
delusion. In an institution near Philadelphia the superin- 
tendent occasionally fired a shot alongside mental patients in 
an attempt to shake them out of their delusions. Even in 
relatively recent years, in didactic lectures on psychiatry, to 
medical students, the cure of delusions was discussed under 
the head of what we call a deceptive technique. Thus, a pa- 
tient convinced of the presence of a snake in his body was 
cured by demonstrating a large snake in a jar after he had 
undergone a mock abdominal operation designed to remove 
the creature. 

The plain truth is that medical superintendents in the 19th 
century had no tested therapy available for their use. They 
followed as a rule, practices copied out of old textbooks and 
passed unchanged from generation to generation. As much 
reliance was placed on restraint, irritating expectorants and 
nauseating drugs as their predecessors did on incantation, 
and perhaps with less success. Prescribed treatment for patients 
in asylums prior to 1840 consisted of ‘“‘all day long restraints” 
or “surprise baths” whereby the patient, passing over a trap- 
door, fell into a concealed tub of water. Restraint was accom- 
plished by means of iron rings on ankles and wrists. In one 
asylum an investigator found that irons left on a patient’s leg 
had eaten into the bone. Patients chained to the floor were 
considered put “into treatment” for the day, and were left to 
wallow in excrement while the attendants spent their time 
“gutting and guzzling all day long, eating five meals a day 
and getting drunk.” Patients were washed with a broom and 
doused with cold water in the open courtyard. Deaths were 
falsified in the annual reports. Implements resembling medie- 
val armor were openly in use and the use was condoned by 
authority. The commissioners investigating the Lincoln 
Asylum in 1820 came upon “padded iron collars, heavy, 
cumbrous leathern muffs, belts with manacles, solid iron 
wrist-locks, jointed iron leg-locks or hobbles and the quarter- 
boots of Dr. Charlesworth, a well-thought of man in insanity, 
to keep feet secured to footboard.” 

These scandalous conditions aroused public ire, and par- 
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liamentary inquiries were authorized in 1815, again in 1840 
and later. The results of these commissions focused attention 
on the asylum problem, but suggested nothing to relieve con- 
ditions. A new technique was needed to replace the old 
method of restraint. It fell to the lot of one Gardner Hill, 
house surgeon at the Lincoln Asylum, to popularize the non- 
restraint system of Pinel. When Dr. Hill came to Lincoln in 
1829, the quarter-boot was in use. This was a device which 
secured the patient’s feet to the end of the bed in an upright 
position. The patient was thus securely strapped in for the 
night after a day of restraint treatment. The object of this 
procedure was, said Dr. Charlesworth, “not punishment 
but security.” Hill, in constant contact with the patients, 
wondered whether restraint was at all necessary. Practice in 
asylums seemed to imply that it was. No asylum worthy 
of the name questioned the use of restraint. At Plympton 
Asylum the commissioners reported “ten persons were found 
under restraint. One of them had been restrained for two 
months, merely for breaking windows. . . . In a day room, 
in a state of furious mania was a young woman .. . con- 
fined by a straitwaistcoat and chained by the arm and leg 
to a bench. . . . One room in which seven patients lived 
during the day measured only 16 feet 6 inches by 12 feet. 
There was an unglazed window and no table . . . In one of 
the cells in a court for the women . . . the floor was per- 
fectly wet with urine .. . the sleeping cribs reeking with 
filth ... the straw was most filthy .. . truly sickening. 
...” In the Lancaster Asylum the “warm room” was in 
favor. This was described by eyewitnesses as follows: “Along 
the wall is placed 14 stalls or boxed seats, answering the 
double purpose of seats and water closets. . . . Idiotic and 
violent patients were chained in these seats from early morn- 
ing until bedtime. The men were clothed in a short petti- 
coat, and owing to the floor being warmed, neither the men 
nor women were usually allowed shoes or stockings. A long 
leaden trough, immediately below the seats and communicat- 
ing with a common drain or sewer, was repeatedly washed out 
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during the day by turning on a tap of water at the upper 


Gradually, Hill, experimenting with different types of 
cases, found that restraint could be safely dispensed with for 
most patients. In g years at Lincoln Asylum he was able to 
reduce the restraint hours from 20,423 per year to none, 
this while the hospital almost doubled its roll of patients. 
He substituted nourishing diet, pure air, exercise and occu- 
pation. The medical fraternity was up in arms at this un- 
necessary idealism. The editors of The Lancet reminded the 
profession that “restraint forms the very basis on which sound 
treatment of lunatics is founded.” A responsible authority 
criticized Hill’s idea that restraint is never justified for the 
insane: “The curious opinion . . . is more remarkable for 
its rashness even than its boldness.” Others said it was the 
“wild scheme of a philanthropic visionary”; in fact, “‘a break- 
ing of the sixth commandment.” Undaunted, Dr. Hill con- 
tinued his methods of non-restraint. Soon others followed his 
example. After a trial, Dr. Connoly, a physician whose word 
had considerable weight, proclaimed its worth. And while 
the orthodox continued to mutter about Hill’s mania, and 
Moreau de Tours caustically remarked that it was “‘an idea 
entirely Britannic” and hence impractical, the more thought- 
ful embraced Dr. Hill’s ideas unreservedly. By 1864 the 
scientific validity of humanitarian ideas was established. His 
work was hailed as a tremendous advance, “the very great- 
ness and simplicity of which almost enshrouds its meaning.” 
Hill, inspired by benevolence, proved to his colleagues and 
the world that humanity was not only feasible but effective 
in treating those unfortunates who until then were generally 
the butt of sadism. His influence stands out as the third 
beacon light of the 19th century that dispelled the darkness 
surrounding the insane. 

In this country the treatment of mental patients was 
modeled after that of the English lunatic asylums of the 
early 1gth century. Idiots were daily chained to stone pillars, 
maniacs, shackled by steel cuffs, stood for hours during their 
restraint “treatment.” In the main, institutions for the insane 


[ 105 ] 


THE MIND OF MAN 


and feeble-minded were custodial in scope, run by over- 
seers with no therapeutic interest, often occupying county 
gaols along with paupers and vagrants. In those days the rela- 
tion between crime and msanity was an acknowledged fact. 
A well known law dictionary* published first in 1839, stated 
that habitual criminals ‘‘generally either succumb to tuber- 
culosis . . . in prison or end in an asylum. Sometimes attacks 
of acute mania or melancholia have a good influence upon 
such persons, but generally after an attack of acute insanity 
they are found to be still subject to their criminal tendencies.” 

But the influence of Tuke had already penetrated to the 
New World. The humane tradition was carried on by the 
McLean Asylum near Boston (1817) , the retreat in Hartford 
(1824) and the Hospital of the Society of New York (known 
until recently as Bloomingdale) . As far as psychotherapy in 
these hospitals was concerned, the humane principles of man- 
agement employed were well described as an “attitude of 
benign compassion.” In the 1840’s a new power appeared on 
the horizon which was destined to make the States of the 
Union conscious of their debt to the mentally ill. 

In New England lived a woman, Dorothea Lynde Dix, 
equipped with the idealism and the firmness of purpose of a 
reformer. Early in her career, Miss Dix had gained promi- 
nence as a writer of brochures on moral training which 
offered advice to children and their elders. Her primer in 
ethics ran into several editions, and thousand of copies were 
used throughout the Atlantic States. From her interest in the 
moral education of young children, she developed a fixation 
on the care of defective children. 

In 1841 Miss Dix, as a self-appointed investigator, went to 
the East Cambridge jail to inspect the lunatics and idiots 
housed there. She returned shocked at the treatment she had 
observed given the patients. Her journal details the “cages, 
chains and whip, strong heavy chain [hanging] from an iron 
collar which invests neck .. . band of iron 1 inch wide 
around the neck with a 6 foot chain . . . hands restrained 
by clavis and belt of iron . . . and to each wrist united by 

* Bouvier’s Law Dictionary, third revision, eighth edition, 1914. 
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a padlock in a cell 6 feet by 8 feet by 8 feet, patients were 
chained up all night. . . .” She vowed to dedicate herself 
to the eradication of this horror, and set out to inspect all the 
State jails which housed mental patients in Massachusetts. 
In 1843 she sent a vivid memorandum to the Massachusetts 
legislature describing what she had seen and demanding a 
more rational handling of the patients. In it she wrote: ““The 
present state of insane persons, confined within this Common- 
wealth, in cages, closets, cells, stalls, pens! . . . Chained, 
naked, beaten with rods, and lashed into obedience.” Her 
visit to the Cambridge jail changed the course of her life. 
Thenceforth Miss Dix devoted herself entirely to the ameliora- 
tion of conditions among the insane. From New England she 
went to New Jersey, storming north and south and west. She 
badgered legislatures to appropriate money for State insane 
asylums. Through sheer will she battered the unwilling 
asylum superintendents into allowing her to inspect their 
buildings, and by direct appeal to State legislatures forced 
them to give decent medical care to their charges. It was the 
influence of Dorothea Dix that added medical men to the 
staffs of institutions of most of the States of the Union. By 
1847 she had visited 18 penitentiaries, 300 county jails and 
houses of correction, and 500 almshouses. 

Subsequently Miss D:x traveled to Scotland and England 
where, with the same bold strokes, she stormed parliamentary 
halls into investigating the conditions in the private and 
state sanatoria. She spent the next two years traveling all over 
Europe, inspecting institutions with an almost fanatical zeal. 
When she returned to her native country, the results of her 
efforts were already apparent. While Pinel, Tuke and Hill 
had led the way to sane management in their respective insti- 
tutions, Dorothea Dix brought to the attention of the world 
the medieval conditions existing in mental institutions. Her 
ardor shook legislative bodies and the medical profession from 
their position of complacent neglect, and made the plight of 
the mentally handicapped a matter of public concern. 
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TurovucH the sound and fury surrounding healing of the 
mentally distraught can be heard two recurrent themes, two 
lettmotifs, repeated by one or another of the characters in 
the drama we have thus far sketched. One strain, deep as 
human compassion, the god-like wish to succor pain, rose 
from the hearts of pious men. It was a cadence that soothed 
and cured by its lulling faith. The other strain, intriguing 
and seductive, was the music of wizards, mountebanks and 
self-appointed messiahs. It was a harmony that hypnotized 
and bewitched while it cured. In the last chapters we began 
to discern a third note arising from a different source. This 
strain, pitched in another key, came from the still unsettled 
science of medicine of the 17th and 18th centuries. And it is 
this new note of objective science which becomes more sig- 
nificant to us as we trace the art of mental healing to within 
a century of our times. When we look with approval at the 
body of psychiatric knowledge that stands today, based on 
observation, experiment and clinical study, we must not forget 
that no single one of the three groups whose history we have 
outlined has a total claim on the beginnings of psychotherapy. 
Saint and scientist, king and rogue, theologist and sinner, 
physician and faker, each has contributed to its evolution. 
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Strange bedfellows they were, unlike in their hopes, aims and 
background, working through greed, compassion or love of 
knowledge. But whether they wooed science or sought gold, 
whether they made discoveries of lasting value or lost them- 
selves in mystical vaporings, their efforts were not in vain. 
For the science of our times is built on failures of another 
day. Our story of mental healing, as a conscious technique 
and a body of knowledge to which organized medicine only 
recently has grudgingly opened its arms, begins here. And it 
opens with the derided, defamed founder of “animal mag- 
netism,” Franz Anton Mesmer. 

It has been the tradition to laugh at Mesmer as a deluded 
fool or to excoriate him as a charlatan. Mesmer belonged to 
a stirring era, but his inspiration came from the past. He lived 
through the period when England and France struggled for 
possession of the New World, when George Washington sur- 
veyed the wilds of Virginia, and the storm that gave birth to 
the American Revolution was brewing. On the continent, 
Prussia was rising as a great power under Frederick the 
Great, and Poland was being dismembered. The industrial 
revolution was under way. The spirit of revolt in France and 
America was electrifying the air. While the world surged 
about him, he remained rooted to his medieval ideas and ex- 
planations. The tragedy of Mesmer consisted of his stubborn 
loyalty to outmoded mystical theories. 

He was born in 1734 in a small town on Lake Constance in 
the Duchy of Swabia. As a youth Mesmer was studious, pur- 
suing his university courses dutifully. Dissatisfied with di- 
vinity as a life-work, he changed to philosophy, later to law 
and finally took his degree in medicine. For three years, Dr. 
Mesmer, a serious but not too busy practitioner, continued 
his early interest in music and his abstruse studies in physics. 
His marriage to a wealthy widow, Frau Marie Anna von 
Posch, brought him leisure and the opportunity to go on with 
music. The drawing rooms of rich citizens and the nobility 
fostered the arts in those days. Mesmer became friendly 
with Gliick and the young prodigy, Mozart, who was creating 
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a stir in Vienna. The Mozart family were frequent visitors 
to the spacious home of the Mesmers. 

In 1773 Mesmer became interested in Father Maximillian 
Hell, one of Empress Theresa’s court astronomists who was 
creating comment by his magnet cures. Father Hell cured 
patients; he had no theories concerning his success beyond 
a belief in the efficiency of his magnets. The physicians of 
Vienna paid little attention to magnet therapy, but Mesmer, 
intrigued, studied Father Hell’s cases carefully. At length 
he had an opportunity to treat one Fraulein Osterlin whose 
hysterical fevers, convulsions, attacks of vomiting, earache, 
mad hallucinations, swooning, breathlessness, attacks of paral- 
ysis and “other terrible symptoms” had resisted treatment 
for a long time. He had already observed that the patient had 
periods during which the symptoms abated spontaneously. 
The patient’s symptoms came and went; she had convulsions 
and remissions—flux and reflux. Mesmer had always believed 
that the stars acted on the earth in the same manner, by 
“flux and reflux.” Here was a golden opportunity to study 
the matter. With the magnet he could prove his theories! 
Borrowing the magnets from the good Father, Mesmer applied 
two to Fri. Osterlin’s feet and hung a heart-shaped one 
around her neck. Immediately intense spasms of pain shot up 
her legs to the hip and agonizing pains flowed around the 
breasts, where the heart-shaped magnet hung. After anxious 
minutes the spasms moved through her body and out of her 
lower extremities. For six hours Fraulein Osterlin was free 
of symptoms. Dr. Mesmer was delighted. He tried the magnet 
again the following day with the same success. “My observa- 
tions,” wrote Mesmer in his Memoirs, “. . . opened up a new 
horizon, confirming my former ideas . . . it taught me that 
another principle acted on the magnet, itself incapable of 
this action on the nerves.” Mesmer jumped to the conclusion 
that the magnetic fluid, passing through the metal, had re- 
vitalized her nervous tissues. He was afire with enthusiasm; 
the early dream of his student days of the influence of astrol- 
ogy in the lives of men was proven to be a reality. He believed 
he had stumbled upon the “magnetic energy” through which 
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man obeyed the heavenly bodies. The magnetic energy 
diffused itself through all life and matter. The gap between 
the speculation of the ancients and modern science had been 
bridged by Mesmer’s discovery. Mesmer, having erected a 
theory that magnetic action was due to the passage of a “uni- 
versal fluid” never questioned his basic premise. He was as 
certain of its truth as was Paracelsus, who brought the magnet 
into medieval medicine. 

From the point of view of later developments, Mesmer had 
made a fatal scientific error. He constructed a hypothesis first 
and spent his life trying to fit the facts within the limits of 
his theory. He had always been partial to astrology. In his 
student days he had displayed great interest in the occult. 
His thesis presented at the time of his graduation from the 
Medical Faculty of Vienna in 1765 bore the title “De Inflexu 
Planetarum in Corpus Humanum” (‘The Influence of the 
Planets on the Human Body”). In it he tried to show that 
the celestial bodies acted upon human beings through a kind 
of subtle magnetic fluid which he called “animal magnetism.” 
This magnetism, he speculated, could be harbored in the 
human body and made to act on the unhealthy tissues directly. 
Thrilled by his success with Fraulein Osterlin, Mesmer 
thought only of the theory of his salad days. He magnetized 
everything about him to see how he could handle this heaven- 
sent flurdum. He magnetized water, bread, silk. He made his 
patients drink magnetized water, eat from magnetized plates 
and even magnetized the clothes they wore. His patients 
lived in a “magnetic atmosphere.” Mesmer’s technique at 
that time was to have a patient hold a rope, one end of which 
was submerged in a bowl of magnetized water. Later he used 
an iron rod. 

Mesmer strove to master the new magnetic science and to 
understand the action of the magic fluidum. He accordingly 
transmitted this magnetic property to as many objects as he 
could. To his surprise, everything worked. A magnetized tree 
cured as easily as the original magnets did. One of his spec- 
tacular pieces of equipment was the baquet, a large wooden 
tub filled with bottles in and around which was magnetized 
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water. Patients sat around the baquet while Mesmer gravely 
touched each with his previously magnetized iron wand. 
Soon signs of restlessness appeared, the patients would twitch 
and tremble violently while convulsive movements of the 
hands and body muscles increased in tempo, until, palpitat- 
ing and convulsed, they achieved the grand crists. The crisis 
represented the passage of magnetism through the body. 
When Mesmer brought the patient’s nervous system into the 
state of crisis, he felt the treatment was successful. Without a 
crisis there could be no cure. Mesmer’s séances became tre- 
mendously popular. The group baquet treatments, carried 
out in his lovely Viennese garden, were successful beyond his 
dreams. 

To understand “animal magnetism” and the generation of 
Mesmer, we must know something about the state of science 
at the time. Much information of proved accuracy about 
magnetism was available to Mesmer 1f he had chosen to seek 
it out. Hartmann, who was born in 1489, had discovered that 
the magnetic needle always moved to the north. Magnetism 
had been investigated as early as 1600 by Sir William Gilbert, 
who found that the earth itself was a magnet with a north and 
south pole. Gilbert also discovered that when he rubbed a 
polished surface like glass, electric sparks were induced, and 
Gray, in 1729, was able to conduct this spark away from 
where it was produced through a damp “conductor.” A few 
years later a Frenchman, Du Fay, came upon the fact that 
electricity was of two kinds, positive and negative, and Ben- 
jamin Franklin, in his historic experiment with a kite, showed 
that lightning itself was a gigantic electric spark discharging 
itself against the earth. All these discoveries were of a theo- 
retical nature, but they paved the way for advances in prac- 
tical science. Thus Galvani, the professor of anatomy at 
Bologna, and Volta, late in the 18th century, developed the 
rudimentary storage battery while the ingenious Leyden jar, 
an electrical condenser devised by Musschenbroek of Leyden 
(1746), attracted great interest in the wonders of electricity 
among the public. The Leyden jar was a glass vessel in which 
electricity could be stored. Would wonders never cease? Elec- 
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tricity, the magic force, could be produced out of the air, 
used and even stored. Perhaps the electric charging of bodies 
was the “magnetic” force of which the ancients spoke in dis- 
cussing the effect of the stars on human beings. Perhaps an 
“animal magnetism” existed after all. 

Popular fancy caught at these ideas. Electricity was a 

fascinating subject for speculation. The public, taught to 
deride witchcraft, was intrigued by electricity and “animal 
magnetism.” From this widespread interest in magnetism, 
quacks like James Graham drew their sustenance. As a youth 
Graham, handsome, bold and a rogue by any measure, had 
studied at Edinburgh University, leaving, by common agree- 
ment between his professors and himself, long before taking 
his degree. Traveling in America, he heard of Franklin’s 
work in electricity. When he met Franklin in Paris, Graham 
conceived the idea that electrical stimulation could be used 
in the cure of disease. Styling himself John Graham, O.W.L. 
(Oh! Wonderful Love!) , he opened his Temple of Health 
in London in 1779. In this gaudy showplace he held forth, 
promising to “‘dissipate melancholy and mitigate extravagant 
gaity” with “electricity communicated by magnetized baths.” 
In addition to the baths was the wonder of wonders, the 
Celestial Magnetico-Electrico Bed. Adorned with magnets 
and electrical devices, set upon forty pillars of glass, flanked 
by marble statues and splendorous decorations, bathed by in- 
toxicating incense, flooded by weird blue lights, the Celestial 
Bed held out a promise of rejuvenation to the jaded cox- 
combs of London. Graham, the Barnum of his time, became 
a sensation. Nightly he thundered of his Templum Aesculapio 
Sacrum: 

. in this tremendous edifice, are combined or singly dispensed 
the irresistible, and salubrious influences of electricity, or the 
elementary fire, air, and magnetism; three of the greatest of those 
agents or universal principles, which, pervading all created beings 
and substances that we are acquainted with, connect, animate, 
and keep together all nature. 


The Bed held the center of attention. Life everlasting and 
the reward of eternal vigor were to be had by sleeping in it 
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for as little as £100. “I mean,” said Graham, “‘my Celestial or 
Magnetico-Electrico Bed . . . is the first and only that ever 
was in the world . . . any gentleman and his lady desirous 
of progeny . . . after c——n, may by a compliment of a 
fifty-pound note, be permitted to partake of the heavenly 
joys it affords .. .” 

Another kind of therapy which stemmed out of the fasci- 
nation of magnetism was that of Perkinism. The story of Dr. 
Elisha Perkins, the practitioner of Connecticut who spread 
his metallic tractors over America and England, has been 
often told. Dr. Perkins, inspired by the famous observation 
of Professor Galvani that a muscular twitch occurred in a 
frog’s leg when touched with pieces of metal, became possessed 
with the idea that two pieces of metal could be used to cure 
bodily pain. Dr. Perkins announced his discovery in 1796. 
Traveling through the Eastern States, he introduced his 
patented tractors, one iron, the other copper, which drew pain 
from limbs with the ease that only magnetism could accom- 
plish. In the same year the Connecticut Medical Society 
voted that the doctor whose methods were “gleaned up from 
the miserable remains of ‘animal magnetism’ ” should be ex- 
pelled from the Society. But Perkins’ magnets, now made of 
gold and silver, continued to do wonders. London especially 
took the method to its heart, and for years the Perkinean 
Institution in London was the center of great activity. Dr. 
Perkins died believing he had come upon a great natural 
secret, but his son Benjamin carried on the work with the 
condemnation of the Royal Medical Society ringing in his 
ears. The practice of Tractoration spread for some twenty or 
thirty years. Its adherents, who were obtaining miraculous 
cures with the tractors, which sold at 5 guineas the pair, 
prophesied that they would displace the family physician, 
make medical people unnecessary and revolutionize the art 
of healing. They accused their scientific brethren of behavior 
which, like the “persecution of Copernicus, the condemna- 
tion of Galileo . . . was far from being the Age of Reason.” 
The younger Perkins was interested chiefly in the sale of 
tractors. Therapeutic successes and the reasons therefor did 
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not interest him. Eventually it was proved that tractors made 
of wood, or lead, or tobacco pipe produced the same mirac- 
ulous cures as were accomplished by the gold and silver 
tractors sold by Perkins. The boom collapsed. Perkinism, as 
Holmes wrote, “perished by an easy and natural process.” 
Scientists were disdainful about considering electricity and 
“animal magnetism” identical. But the public was slow to 
drop this alluring notion. A few of the scientific gentry were 
enthusiastic about the possibilities of electricity in curing dis- 
ease. About 1770, the Abbé Berthelon came upon the idea that 
the large quantity of electrical fluid in the brain was the cause 
of all mental disturbances. By dissipating the excessive fluid 
in the brain, he hoped to cure mental diseases. It was merely 
a matter of applying the negative pole to the head and draw- 
ing off the accumulated positive electric current. Berthelon, 
insisting that demonology had been a snare and a delusion, 
was convinced of the truth of his new science. The cause of 
disease was not witches but electricity. Too much electrical 
fluid caused one delusion, and too little another. Berthelon’s 
theories, and his treatment of methods, were short-lived. 


It can be readily understood now why Mesmer’s garden in 
the Landestrasse overflowed with patients. Although the pub- 
lic showed appreciation of the doctor’s new methods, medical 
Vienna was displeased. At first his colleagues, humoring him, 
sent him incurable cases. As Mesmer’s success continued, their 
displeasure turned to indignation that a well trained phy- 
sician should believe seriously in magnetism. Now they 
showed him open hostility. 

Mesmer experimented further. In January, 1775, he pub- 
lished a letter describing his success with the first patient, 
Fraulein Osterlin. But he wanted more; he wished to show 
his work to responsible scientists. “A few days before the pub- 
lication of this letter,” his Memoirs relate, “I learned that 
M. Ingenhousz, a member of the Royal Academy of London 
and Inoculator in Vienna, who by amusing the nobility and 
distinguished citizens with experiments of re-enforced elec- 
tricity . . . had acquired the reputation of being a physicist; 
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I learned, as I have said, that this person hearing people talk 
about my operations, considered them as chimera and went 
as far as saying ‘that only the English genius was capable of 
such a discovery.’ 

Mesmer invited, Ingenhousz, who had acquired a reputa- 
tion as a botanist, to his home to witness an experiment with 
“animal magnetism.” The occasion soon presented itself when 
Fraulein Osterlin had another attack of nerves and fell back 
into her early convulsions. Dr. Ingenhousz, accompanied by 
a young physician, visited Mesmer. Approaching the patient, 
Mesmer instructed Ingenhousz to touch her. In Mesmer’s 
words; “She did not yet make any movement. I then told him 
to come near me and I communicated to him the ‘animal 
magnetism’ by taking him by the hand. Immediately he re- 
approached the patient and touched her a second time; there 
resulted some convulsive movements. I had him repeat this 
touch several times, which he did with the tip of the finger, 
varying the direction each time; and always, to his great 
astonishment, caused a convulsive attack in the part which he 
touched. This operation ended, he told me he was convinced.” 

Mesmer proceeded to prove his theory further. He offered 
six cups to Dr. Ingenhousz, one of which was magnetized. 
Touching five of them to the patient gave no result, but 
when the patient was touched with the one to which the 
“magnetic virtue” had been communicated, she went into a 
crisis. Mesmer felt that he had proved beyond a doubt to the 
scientist before him the truth of his theories. He proposed 
a final test in order to acquaint the botanist with “the action 
of ‘animal magnetism’ at a distance and its penetrating 
virtue.” “I directed my finger toward the patient at a distance 
of eight steps; an instant after her body went into convulsion, 
to the point of rising from the bed. . . . I continued, in the 
same position, to direct my finger towards the patient, placing 
M. Ingenhousz between her and me; she experienced the 
same sensations. These experiments having been repeated 
to the satisfaction of M. Ingenhousz, I asked him if he were 
satisfied, and if he were convinced of the marvelous properties 
which I had announced to him... .” 
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The botanist appeared convinced, but asked Mesmer not 
to communicate what he had discovered to the public, to 
avoid the possible ridicule that would follow. Mesmer was 
pleased. He felt he had made some progress with the scientific 
fraternity. Two days later he learned to his astonishment 
that ‘“‘M. Ingenhousz held in public ideas entirely opposed 
to the ones that he had at my house, that he had denied the 
success of the different experiments of which he had been 
the witness. . . .” 

The great Van Swieten invited Mesmer to demonstrate his 
work. The faculty of medicine of Vienna appointed a com- 
mission to investigate Mesmer’s cures. But their minds were 
made up beforehand. They examined his patients, and con- 
cluded his cures were based on imagination. How could he 
presume to overthrow the carefully constructed scientific 
medicine of that age? The commission decided he must be 
expelled from the Medical Faculty of Vienna. Unwilling to 
drop his science of magnetism, Mesmer thought of France, 
the land of enlightenment. There surely he would be free to 
pursue his experiments. 

Mesmer set out for France. Louis XV, hearing of him, called 
him to Paris. The atmosphere in France was heartening. Ev- 
eryone was interested. The spirit of liberalism in France 
made the public and the court willing and eager to encourage 
new ideas or new freaks. The crowd 1n Paris craved entertain- 
ment. So it was that after a short time the work of Mesmer and 
his baquet acquired some of the circus spirit. Rich ladies in 
barouches and the poor afoot thronged to see this new evi- 
dence of modern wizardry. Time and again Mesmer in deadly 
earnest tried to interest the French Academicians and the 
French scientists in his discovery, without success. His public 
was convinced, however, that he had come upon a therapeutic 
agent of incalculable importance. Mesmer’s treatment rooms 
became crowded. He made friends and enemies quickly; he 
also made money. He held the high favor of the French no- 
bility and that of the rabble. Mesmer became a household 
saint, a hero, a god, a myth. To the common people his “‘ani- 
mal magnetism” was a sure cure which satisfied them, no 
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matter how the scientists fumed. As money poured in the 
séances attained finesse. Mesmer refined his technique. His 
salon was dimly lighted and richly appointed. Donning his 
lilac robe, he strode about his chamber magnetizing the pa- 
tients with an elegant wand. The full flavor of the séances is 
given by the report of an eye-witness: 


Mesmer, wearing a coat of lilac silk, walked up and down amid 
this palpitating crowd, together with Deslon and his associates, 
whom he chose for their youth and comeliness. Mesmer carried 
a long iron wand, with which he touched the sides of the patients, 
and especially those parts which were diseased; often, laying aside 
the wand, he magnetized them with his eyes, fixing his gaze on 
theirs, or applying his hands to the hypochondriac region and 
to the lower part of the abdomen. 

Some patients remain calm, and experience nothing; others 
cough, spit, feel slight pain, a local or general heat, and fall into 
sweats; others are agitated and tormented ... by involuntary 
jerking movements in al] the limbs, and in the whole body, by 
contraction of the throat, by twitchings in the hypochondriac 
and epigastric regions, by dimness and rolling of the eyes, by 
piercing cries, tears, hiccough, and immoderate laughter. . . . 

Patients are seen to be absorbed in the search for one another, 
rushing together, smiling, talking affectionately, and endeavoring 
to modify their crises. They are all so submissive to the magnetizer 
that even when they appear to be in a stupor, his voice, a glance, 
or sign will rouse them from it... 

When the agitation exceeds certain limits, the patients are trans- 
ported into a padded room; the women’s corsets are unlaced, and 
they may then strike their heads against the padded walls without 
doing themselves any injury. 

Mesmer’s popular success was assured. He began to treat 
nobility, charging 100 louis for treatments. But he was not 
satisfied. He wanted the Academy to acknowledge what his 
conscience told him was true. 

In order to impress the members of the French Academy, 
Mesmer prepared a paper giving the theory which lay behind 
his treatments. His theories, summed up in twenty-seven 
propositions, were based on false assumptions and unproven 
claims. Small wonder the Academicians dismissed him as a 
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charlatan. Besides he spoke in “mental” terms, and French 
physicians, proud as their Viennese colleagues were of their 
science, did not recognize mental forces in medicine. The 
times called for physiology and chemistry, not psychology. 

By this time Mesmer, noting the different susceptibility of 
patients, was puzzled as to the reason. He considered that he 
himself was the possessor of “animal magnetism.” By 1778 
he had discarded the baquet and used his finger tips on the 
patient. Often, as our eye-witness relates, he merely looked 
into his patient's eyes with the same magnetic effect. Perhaps 
there was something special about the relationship of mag- 
netizer and subject. Mesmer perceived dimly that the essential 
thing seemed to be the rapport that passed between himself 
and the patient. He was on the threshold of a tremendous 
discovery—that his cures were due to the power of mental 
suggestion which he exerted over his patients. Even his ene- 
mies of the Academy could not deny his personal power. “It 
is impossible not to admit,” they wrote, “that some great force 
acts upon and masters the patients and that this force appears 
to reside in the magnetizer.” But he never understood this 
force. Mesmer, chained to his theory, preferred to regard the 
all-important rapport as due to magnetic flutdum instead of 
the bond of mental suggestion between physician and patient. 
All through his life he was close to this discovery, but each 
time his mystical bias drew him away. 

Against their inclination the Academicians examined his 
writings. Mesmer started with the premise that (Proposition 
1) “a responsibe influence exists between the heavenly bodies, 
the earth, and animated bodies.” Proposition 2 stated: “A 
fluid universally diffused, so continuous as not to admit of 
a vacuum, incomparably subtle, and naturally susceptible of 
receiving, propagating, and communicating all motor dis- 
turbances, is the means of this influence.”” He went on to 
elaborate vaguely the mechanism of this influence, in Propo- 
sition 4: “Alternative effects result from this action, which 
may be considered to be a flux and reflux.” After showing 
that the human body is rendered susceptible to the influence 
of the heavenly bodies, he assumed (Proposition 11): “The 
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action and virtue of ‘animal magnetism,’ thus characterized, 
may be communicated to other animate or inanimate bodies.” 
And, finally, ‘‘By its aid the physician is enlightened as to 
the use of medicine, and may render its action more perfect.” 
This was more than the doctors could stomach. Dr. Thouret, 
Regent Physician of the Faculty of Paris, wrote a book 
criticizing “animal magnetism,” in which he accused Mesmer 
of fraud. The fact that certain diseases were not susceptible 
to magnetic action was a “resource contrived in order to ac- 
count for failures . . . in certain cases.” Thouret continued: 
“To pretend to the discovery of a means . . . a universal 
medicine, is an illusion which cannot be excused in an en- 
lightened age.” 

In spite of this attitude, a commission from the French 
Academy finally determined to test the treatment by under- 
going it themselves. During the séances they felt nothing but 
a “slight nervous irritability and a pain in the hollow of the 
stomach,” where the magnetizer had touched them. Their 
report admitted the peculiar effects observed in the crises, 
but concluded it was due to the imagination of the subject. 
“Magnetism minus imagination is nothing.” The commission 
came to the conclusion that magnetism required imagination 
because the vital fluid could not be perceived by any person 
or any of the senses of man. Since the patient’s imagination 
was involved, there was nothing more to be said. They con- 
sidered ‘‘animal magnetism” to be outside the scope of scien- 
tific medicine. Alone of all the prominent physicians in 
Paris, Charles d’Eslon, a Professor in the Faculty of Medicine, 
gave credence to Mesmer. What if imagination had the great- 
est share in the effects of “animal magnetism”? If it helps, 
then it is a valuable “invention” for patients. This new agent, 
explained M. d’Eslon, “might be none other than imagination 
itself, whose power is as extensive as it is little known.” 
Even M. d’Eslon could not move the faculty. They con- 
demned Mesmer and his magnetism, and came close to ex- 
pelling d'Eslon also. Disillusioned, Mesmer left Paris. 

But his public cared little for the doughty opinions of the 
Academicians. They clamored for his return from Switzer- 
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land. In the meantime, d’Eslon had continued to experiment, 
and a group of followers had organized the Society of Har- 
mony for the Spread of Magnetic Ideas. A purse was made up 
for Mesmer, and in 1779 he returned to Paris to deliver a 
series of lectures on his system. He was hailed as a hero by 
his disciples. His clinic was busy. Magnetism was spreading 
even beyond the frontiers of France. The nobility took up 
Mesmer’s struggle, and pressed Louis XVI for an appeal to 
the Academy to consider magnetism once more. 

After several years of wrangling, in 1784 the Academy of 
Science and Faculty of Medicine appointed several illustrious 
men to investigate the situation. The commissioners included 
Benjamin Franklin, the American ambassador, Lavoisier who 
discovered oxygen, Dr. Guillotin, inventor of the instrument 
of death of the same name, Bailly and others. D’Eslon took an 
active part in the tests, and proposed to show how the fluid 
worked. Before the commissioners, d’Eslon magnetized a tree 
in an orchard. Then he led a boy whose eyes were bandaged 
among the trees. As he approached the magnetic tree, while 
still some feet away, the subject went into a crisis, with limbs 
rigid and arms extended. The examiners were sure that the 
boy was party to a preconceived plan. The commission de- 
cided against magnetism. They put the crisis down to three 
causes, “imitation, imagination and contact.” Mere imagina- 
tion had no place in science. What good were the science of 
the century, the discoveries in electricity, etc., if a man like 
Mesmer could influence patients by his imagination and call 
that therapy? The commission countered d’Eslon’s argu- 
ments: “If, then, M. d’Eslon . . . says . . . these effects are 
to be ascribed to the agency of a fluid which is communicated 
from one individual to another by touch . . . he cannot 
avoid conceding . . . that only one cause is requisite to one 
effect and . . . since the imagination is a sufficient cause, the 
supposition of the magnetic fluid is useless.” 

But d’Eslon was not convinced. Alone of the reputable 
medical men, he could not get over the idea that if imagina- 
tion was an efficient medicine there was no harm in using it. 
The Academicians had focused their attention on the means 
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by which the crises were established. They neglected to ob- 
serve the fact that a state of mind change had occurred, no 
matter what the cause. They explained the magnetic crisis as 
due to imagination, feeling satisfied that they had laid the 
ghost at rest. The Royal Society of Medicine published a re- 
port similar to that of the Academy. De Jussieu, a member of 
that committee, dissented from his colleagues and wrote a 
minority report in which he indicated that perhaps there was 
a germ of an idea in Mesmer’s work. At the same time, the 
commissioners of the Academy presented a secret report to 
King Louis. The purpose of this document was to point out 
the dangers of magnetism with respect to morality. It was 
headed: 


The commissioners entrusted by the king . . . have drawn up 
a report which .. . it seemed prudent to suppress an observa- 
tion not adapted for general publication, but they did not con- 
ceal it from the king’s minister. This minister has charged them 
to draw up a note designed only for the eyes of the king. 

This important observation concerns morality . . . The com- 
missioners have observed that the crisis occurs more frequently 
in women than in men. The first cause of this fact consists in the 
different organizations of the two sexes. Women have, as a rule, 
more mobile nerves; their imagination is more lively and more 
easily excited; it is readily impressed and aroused. 


The social danger was great. The women who came for mag- 
netization, the commission observed were “not really ill; 
many came out of idleness or for amusement.” They retained 
“their senses unimpaired and the sensitiveness of youth . . . 
their charms are such as to affect the physician.” The very 
technique of magnetizing, in which the magnetizer “gener- 
ally keeps the patient’s knees inclosed within his own,” the 
close proximity, the intermingling breath, the reciprocal at- 
traction of the sexes, was part of an aura of immorality that 
could not but be brought to the king’s attention. During the 
tests, M. Lenoir, lieutenant-general of police, had inquired 
of d’Eslon whether when a woman is magnetized, it would 
not be easy to outrage her. And d’Eslon had answered “in 
the affirmative ... but... he and his colleagues were 
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pledged by their position to act with probity.” Nevertheless, 
the commissioners wrote, “the danger exists . . . since the 
physician can, if he will take advantage of his patient .. . 
and . . . no one can rely on being always the master of his 
will.” The Academicians, aroused by the seductive nature 
of the crisis and, perforce, in the interest of public morality, 
were compelled to denounce it. Such reactions as they wit- 
nessed during the crises were too realistic for comfort. The 
lengthy report continued: 


When this kind of crisis is approaching, the countenance be- 
comes gradually inflamed, the eye brightens ... The woman 
droops her head, lifts her hand to her forehead and eyes in order 
to cover them; her habitual modesty is unconsciously aroused, 
and inspires the desire of concealment. The crisis continues . . . 
the eyelids become moist, the respiration is short and interrupted, 
the chest heaves rapidly, convulsions set in, and either the hmbs 
or the whole body is agitated by sudden movements. In lively and 
sensitive women this last stage, which terminates the sweetest 
emotion, is often a convulsion; to this condition there succeed 
languor, prostration, and a sort of slumber of the senses, which 
is a repose necessary after strong agitation. 

The magnetic treatment must necessarily be dangerous to 
morality. While proposing to cure diseases which require pro- 
longed treatment, pleasing and precious emotions are excited, 
emotions to which we look back with regret and seek to revive, 
since they possess a natural charm for us, and contribute to our 
physical happiness. But morally they must be condemned, and 
they are the more dangerous as it becomes more easy for them 
to become habitual. A condition into which a woman enters in 
public, amid other women who apparently have the same expe- 
rience, does not seem to offer any danger; she continues in it, she 
returns to it, and discovers her peril when it is too late. Strong 
women fiee from this danger when they find themselves exposed 
to it; the morals and health of the weak may be impaired. 


Yes, imagination was the motive force. “Like magnetism 
this brilliant theory exists only in the imagination.” The 
secret report rehearsing Mesmer’s and d’Eslon’s theories 
closed with the warning: 


There is nothing to prevent the convulsions in this case also 
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from becoming habitual, from producing an epidemic, and from 
being transmitted to future generations: such practices and as- 
semblies may also have an injurious effect upon morality. 

The report was signed: 

“Franklin, Bory, Lavoisier, Bailly, 
Majault, Sallin, d’Arcet, Guil- 
lotin, Le Roy. 

Paris, August 11, 1784.” 

Mesmer was thoroughly disheartened. The Academy report 
caused his work to be ridiculed more and more. With the 
Revolution wiping out his former patients, the nobility, 
Mesmer had nowhere to turn. He went to Switzerland, hoping 
to salvage the work of his life by writing. But writing was dif- 
ficult for him; nor would he forsake his ideas of the magnetic 
fluid. From time to time experimenters called him back to 
France, but Mesmer ignored them. The world, renouncing 
his magnetism, moved on over his prostrate science to fresh 
discoveries. But Mesmer, paying little attention to outside 
events, continued his secluded life. In 1813, after twenty 
years of retirement, he died in a village on Lake Constance 
close to his birthplace. 

But the fascination of this strange new thing did not cease 
with Mesmer'’s decline. It was destined to cut a wide swath in 
medical life of the 19th century. The followers of Mesmer 
continued to experiment with magnetism after the denuncia- 
tion of the Academicians. Amateur magnetizers were active 
everywhere. One of these was Armand Marc Jacques de Chas- 
tenet, Marquis de Puységur, member of a noble family of 
France, and regarded, perhaps because of his interest in occult 
studies, as slightly eccentric. Being early attracted to Mesmer, 
he and his brother, on their retirement from the army, busied 
themselves at their estate at Bucanzy with performing ex- 
periments and magnetizing patients. De Puységur magnetized 
the ancient elm tree which adorned the village green, and 
then treated his patients by bringing them under it. One day 
when the marquis was magnetizing a young patient named 
Victor, he was surprised to find that his patient, instead of 
going into a convulsion or crisis, went into a peaceful sleep. 
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While in this state he showed unusual clarity of thought, was 
intelligent, cheerful and imaginative, whereas ordinarily he 
had been known as a dull fellow. De Puységur continued 
his experiments with the same results. All his subjects passed 
directly into this sleep-state without entering the convulsive 
crisis. He was overjoyed at this finding. As far as he was con- 
cerned, his discovery showed that patients could be cured 
much more easily through inducing sleep than by putting 
them through the painful contortions of the crisis. What 
astounded De Puységur was the fact that people in a somnam- 
bulistic state developed the properties of clairvoyance. Dull 
peasants became mentally alert, and could even foretell events 
or understand things ordinarily obscure to them. Somnam- 
bulists made medical diagnoses in other patients brought 
before them, and foretold the future. The magnetizer of the 
1820's merely brought his patient before a competent som- 
nambulist, and waited for the diagnosis. Dr. Clapier reported 
a puzzling case which was immediately solved by a clairvoyant 
whom he had magnetized. “Your chest,” said the somnam- 
bulist to the patient, “‘is all grazed inside, and you must not 
sing for several days. It looks as if it had been scraped with 
a knife, and your lungs are full of dust.” If only modern 
medicine had such aids! The clairvoyance of somnambulists 
became a fascinating game. 

The idea of clairvoyance in a somnambulist caught the 
fancy of the Romantic era. Poets believed that somnambulism 
brought them to the very gates of the soul. A cult of the 
macabre developed on the mysteries of clairvoyance. Edgar 
Allan Poe reveled in phantasmagoria induced by taking 
opium or hasheesh. Fitz Hugh Ludlow, a young American 
author, hailed as a minor De Quincey, spoke of “the sublime 
avenues in spiritual life, at whose gates the soul in its ordinary 
State is forever blindly groping, are opened widely by hash- 
eesh.” Somnambulists and their clairvoyant properties were 
opening up a new world, a world of morbid and distorted 
sensation. It became the fashion to believe that “during the 
crisis somnambulists can penetrate to the farthest horizons 
of life.” 
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Such beliefs underlie the notion, still encountered today, 
that an individual under hypnosis can suddenly become pos- 
sessed of knowledge ordinarily unknown to him. Stories leak 
into the press every so often of menials who in a somnam- 
bulistic (hypnotized) state recite Greek verse with accuracy, 
or speak Hebrew or another ancient tongue. At the time of 
this writing, in 1936, a press report comes from California 
of a high-school boy who was able to speak Persian while in 
a trance. He identified himself as a Parsee who lived in the 
Himalayas in Tibet in 1048. 

Magnetizers abandoned the crisis and concentrated on 
somnambulism. Mesmer was forgotten and De Puységur’s 
developments forged to the front. Moreover, the marquis had 
shown that he could influence individuals during hypnosis 
and cause them to follow his commands after the séance was 
over. He discovered that he could give commands which 
would be obeyed in the post-somnambulistic state. The impli- 
cations of this were tremendous. A subject in a somnam- 
bulistic state could be controlled by the magnetizer during 
and after the séance. 

The studies of magnetizers for the thirty years following 
the death of Mesmer centered around the abstruse problem 
of what the magnetic influence really was. In 1820 Bertrand 
brought the subject back before the medical public by a 
course of lectures in France. Physicians busied themselves 
with somnambulism and “animal magnetism,” in hospital 
and clinic. Baffling ailments were offered to the magnetizers 
for treatment. It was at this time that the first surgical opera- 
tion, an amputation, was performed under the influence of 
hypnosis. The Academy of France was again stirred to con- 
troversy. Another commission, composed mainly of eminent 
physicians, was authorized to restudy the subject. It included 
men of repute like Itard, the father of the movement for 
training the feeble-minded; Magendi, a pioneer in anatomy 
of the nervous system; Husson and others. In 1831, Husson 
presented their report, which affirmed the existence of “ani- 
mal magnetism” in a few cases, but declared that in many 
others “weariness, monotony or the imagination” produced 
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the phenomena observed. The commission affirmed that 
magnetism was a “therapeutic expedient” and as such had a 
place in medical science. They recommended that it be 
practiced by physicians only, and that the Academy should 
encourage “researches into magnetism, since it is an interest- 
ing branch of psychology and natural history.” This report 
was read at a meeting of the Academy on the gist of June, 
1831, but it was not published. There was no official com- 
ment. As commentators remark, ‘“The Academy shrank from 
deciding such burning questions.” 

One of the major problems that this commission had to 
settle was the question of clairvoyance, reading through 
closed eyes in the somnambulistic state. They pointed out the 
opportunity for fraud in subjects whose eyelids were pressed 
down by the examiner’s fingers. They offered to blindfold the 
subject to preclude his reading through “interlaced eye- 
lashes.” The magnetizer refused to consent to these condi- 
tions. The examinations of the commission were inconclu- 
sive. Certain members of the Academy were dissatisfied and 
in 1837 another commission of different scientists undertook 
to restudy the question more critically. Husson, chairman of 
the earlier commission, felt himself personally attacked; feel- 
ing in scientific circles ran high. A member of the Academy 
named Burdin offered a prize of 3,000 francs for further 
conclusive experiments. The prize was never awarded. 

During these controversies public interest was aroused. 
On the continent, lay magnetizers, in the face of the Acad- 
emy’s rulings, continued demonstrating clairvoyant proper- 
ties in their mediums and curing the credulous. It was at the 
height of the Romantic movement. Spiritism and magnetism 
became so rampant that the Holy See felt called upon to 
intervene. A rule was promulgated from the Vatican in 1847 
which interdicted the use of magnetism for the reason that: 


. . with the respect to the application of purely physical prin- 
ciples and means to things or results which are in reality super- 
natural, so as to give them a physical explanation, this is an illu- 
sion and a heretical practice worthy of condemnation ... 
(likewise) . . . those who profess to see these things which are 
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invisible, and claim with rash audacity the power of Speaking on 
religious matters, of calling up the spirits of the dead, of receiving 
answers to their inqwiries, and of discovering what is unknown 
or remote. 


The document insisted that the bishop of each diocese 
“do his utmost to aver the abuse of magnetism.” Neverthe- 
less, the Holy See stated that the use of magnetism, aside from 
its supernatural or clairvoyant aspect, was not prohibited so 
long as it was confined to therapeutic purposes. This conces- 
sion to psychologic treatment showed that the Church had 
receded from its position of authority in therapeutic fields. 
It still maintained its hold on spirituality and the super- 
natural. There was a flash of the old fire in the document 
quoted above. It was reminiscent of the Church of the Middle 
Ages which consigned to heresy and perdition the meddling 
witches, Utopian philosophers, reforming statesmen and 
scientists who touched on the borders of the unknown. But, 
like witchcraft, magnetism “condemned by the court of Rome 
as it had been condemned by the Academy of Medicine . . . 
did not perish but took refuge in the popular imagination.” 

About this time a development occurred in England that 
rekindled interest in magnetism. It came about through James 
Braid, a medical practitioner in Manchester who, like many 
of his professional brethren, maintained a sceptical attitude 
towards mesmerism. Occasionally physicians attended public 
lectures by well known mesmerists in order to disprove the 
contentions of “animal magnetists.” Dr. Braid at one of these 
was piqued because he could not explain the “source of 
fallacy in certain phenomena which he had heard were ex- 
hibited at M. La Fontaine's conversazioni.” Visiting a séance 
in 1841, he was immediately struck by the fact that the sub- 
ject was unable, as a by-product of magnetization, to lift his 
eyelids during the mesmeric state. Even when the subject used 
intense effort, he could not open his eyes. Here was some- 
thing, thought Braid, that was physiologic. Paralysis of the 
muscles of the eyelids was not imaginary, nor was it som- 
nambulism, magnetism or magic. It represented a weakened 
function of certain muscles, perhaps due to excessive fatigue. 
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Braid reasoned that if an individual gazes at something with 
great intensity until the eye-muscles tire, a state of pathologic 
fatigue will be induced exactly as he had observed at the con- 
versazioni of the magnetizer. Dr. Braid proceeded to test out 
his theory on a young friend, Mr. Walker, and upon Mrs. 
Braid. To his amazement, when Walker looked fixedly at a 
bright object—Braid used his metallic lancet case—he almost 
immediately fell into a trance-like state. Braid had proved his 
point. “Animal magnetism” was not essential to acquire the 
mesmeric state of stupor. Passes with the hands, magnetic 
water, special words, all were unnecessary; all that was re- 
quired was that the subject fix his gaze on a bright object for 
a short time, induce pathologic fatigue of the eye-muscles, 
and forthwith he passed into a stupor. 

Within a few days Braid announced his findings, and by 
the end of the next six-month period he had already written 
a paper, which he proposed to offer before the British Medi- 
cal Association, at its annual congress in 1841, entitled “Prac- 
tical Essay on the Curative Agency of Neuro-Hypnotism.” 
Sure of his ground, he was anxious to demonstrate the scien- 
tific validity of his hypnotism as a curative power. He had by 
this time amassed a large series of cases where striking im- 
provements through hypnotism were accomplished in the fol- 
lowing diseases: Rheumatism, paralysis, pharyngitis, spas- 
modic torticollis (wry neck), migraine, spinal irritation, 
epilepsy, valvular heart disease, frontal bone abscess, deaf- 
ness, near-sightedness and strabismus. Braid wanted to spread 
his findings to the profession. The program committee of the 
Medical Association was not impressed. Caustically they re- 
plied to his offer that they were “pleased to decline enter- 
taining the subject.” 

Repulsed, Braid continued with his experiments. His tech- 
nique was to have the patient look fixedly at some bright 
object. After a period of three minutes the patient slipped 
into a hypnotic state. His patients apparently became cata- 
leptic, a state in which the extremities are held rigid invol- 
untarily. Awaking from the hypnotic state they had no mem- 
ory of what had happened. The effects of the hypnosis itself 
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were sufficient to cause improvement in the patient’s symp- 
toms. He carried out his treatments several times, sometimes 
as many as five or six times. Dr. Braid stressed relaxation, 
“absolute repose of body, fixed attention and suppressed 
respiration.” He insisted, and this represented a real contri- 
bution, that the passes of the operator, or the action of 
magnetic fluid, or any other mystical element, was not neces- 
sary for hypnosis. Braid proclaimed his discovery, claiming 
that his observed hypnotic reactions were more complete 
than those attending the work of the current mesmerists. 
Although he was touching on the secret of hypnosis, Braid 
freely professed that he did not understand the reason for 
the overpowering reaction occurring in his patients, nor 
was he willing to ascribe hypnosis to any personal power 
in himself or to any vital force or substance. 

For a time Braid’s contentions met with the usual objections 
and even contumely. The rebuff of the British Medical As- 
sociation irritated him not a little, especially since he desired 
to subject his method to only the most careful scientific 
scrutiny. Among the magnetizers Braid’s innovations were 
considered as those of an upstart. In a letter, Dr. Elliotson, 
one of England’s foremost physicians and magnetizers, com- 
plained that “a man, a most vain and swaggering mechanic 
of a surgeon, named Braid, at Manchester,” declared he 
could produce all the phenomena of mesmerism by having a 
person keep his eyes fixed on a light suspended above the 
level of his eyes. Besides, people began to point out that his 
was a method not original with him. They recalled the work 
of the Abbé Faria. Faria’s method some years before was to 
place the patient in a proper position, and suddenly and 
forcibly say ““Dormez!” in a “strong voice and imperative 
tone.” Braid had also to contend with those individuals who 
felt the idea was calculated “to sap the foundations of the 
Christian creed.” At any event, Braid’s chief contribution 
was his insistence that he knew nothing beyond the fact that 
neuro-hypnosis induced a peculiar state of the nervous 

tem. 

While Braid with his neuro-hypnosis was laying the foun- 
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dations for a clearer concept of mesmerism, a new develop- 
ment was carrying some magnetizers in a strange direction. 
In the first third of the 19th century neurologists were weigh- 
ing the new science of phrenology. Starting from the ana- 
tomical studies of Francis Gall, an Austrian physician, 
phrenologists claimed they could find each area of the brain 
that served a certain mental faculty, by the knobs on the 
outside of the skull. Under each bump of the skull lay a 
part of the brain where mental functions like ‘benevolence, 
self-esteem, anger or love” were located. At last the puzzles 
of the human brain were solved. If one knew the knobs 
on the skull one could direct the activities of the brain. 
Phrenology was hailed as an advance in neurology and the 
solution of all problems in psychology. Phrenology, rejected 
after a time by competent neurologists, was taken up with 
enthusiasm by laymen and amateur psychologists. In America, 
Grimes, self-styled “leader of the school of phrenology in 
this country,” published a book in 1845 in which he spoke 
about mesmerism as being due to a phrenologic “propen- 
sity.” In the same mystic terms as Mesmer himself had used, 
Grimes spoke of planets influencing the mind and of an 
etherium which pervaded all things operating on the phren- 
ological bumps of the human skull, which led to mesmeric 
trances. Grimes lectured all over the country expounding 
this doctrine of phrenology and mesmerism. The new science 
was dubbed phreno-magnettsm. 

With each category of human activity so neatly labeled 
and its corresponding brain area plotted, one can understand 
the enthusiasm that greeted the prospects of phreno-magne- 
tism. The discoveries of phrenology and phreno-magnetism 
were bruited about as those of a science upon which a new 
culture and civilization could be built. The Albany Fe- 
male Academy, following a course of lectures by Mr. Grimes 
about 1840, voted: 


Resolved, That we are forced to believe that phrenology, as 
taught by Mr. Grimes, may be learned by persons of ordinary 
intelligence and observation, so as to be useful to them in their 
every-day intercourse with society; that it is destined to improve 
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our race, remodel] the present mode of education, become useful 
in legislation, and in the government of children in families and 
in schools. 


Even the clear-headed James Braid seems to have accepted 
the phreno-magnetic nonsense. He reasoned that since he 
could arouse any emotion or sensation by hypnosis, he might 
be able to direct these feelings by using the technique of 
phrenology. In his blunt way, he coined the term phreno- 
hypnotism from the current phrase phreno-magnetism. Fol- 
lowing the lead of a friend, he attempted to excite or depress 
certain faculties of the brain by pressing on certain points 
of the scalp or face during hypnosis. Such experiences as the 
following astonished Braid, confirming his ideas of the value 
of phreno-hypnotism: 


Mr. T., a gentleman 45 years of age, who was ignorant of 
phrenology and had never seen a phreno-hypnotic experiment, 
was hypnotized without expecting any experiment of the kind to 
be tried. On touching “benevolence” the manifestation was so 
powerful as to compel me quickly to desist; “self-esteem,” very 
decided; “idealities” very decided; combined with “tune and lan- 
guage,” he sang when the latter was pressed on, but instantly 
stopped when the pressure was removed, and resumed as readily 
on renewing the contact, exactly at the same note and word 
where he left off. 


Braid, carried away by his phrenological success, seems to 
have aroused, at least so his manual relates, credulity and 
applause on the part of his friends. It is, perhaps, not so du- 
ficult to understand the coldness with which the medical 
gentlemen of the British Association met some of his dis- 
coveries when one reads his case records: 


She, Miss S., sat down an entire sceptic, but in a few minutes 
she was not only most decidedly hynotized, but also one of the 
most beautiful and decided examples which could possibly have 
been met with of the phrenological sway during hypnotism, sim- 
ply by stimulating the nerves of the scalp and face. The moment 
“veneration” was touched, her features assumed the peculiar 
expression of that feeling, the hands were clasped, she sank on 
her knees in the attitude of the most devout adoration; combined 


{ 138 ] 


MESMER AND HIS LILAC ROBE 


with “hope,” the features were illuminated, and beamed with a 
feeling of ecstasy, the hands being unclasped and moved about in 
the utmost delight; and when “ideality” was added, the ecstasy 
was so extreme as scarcely to be supportable. On changing the 
point of contact to “firmness,” she instantly arose, and stood with 
an attitude of defiance; “self-esteem,” flounced about with the 
utmost self-importance; the “love of approbation” was painted 
to the greatest perfection; “imitation” imitated accurately every- 
thing done or spoken in any language; “‘friendship and adhesive- 
ness,” clasped hold of me; and by stimulating “combativeness” on 
the opposite side of the head, along with the other, she struck out 
with the arm of the side on which combativeness had been touched, 
but held me fast, as if to protect me, with the other. 


Another generation of workers was necessary before hyp- 
notism could be stripped of its mysticism and given to phy- 
sicians as a therapeutic tool. We must remember that mental 
suggestion was not known as such at this time. Mesmerists 
were called upon to explain why patients went into trances 
or somnambulism under the influence of “animal mag- 
netism.” ‘The voice of Bertrand, who called for a study of the 
patient rather than of the magnetizing fluid, was unheeded. 
Nor did it escape Braid’s notice that the desire to co-operate 
with the hypnotizer was obviously a wish to submit. Braid 
was on the track of the correct explanation of the hypnotic 
mechanism; he expressed the notion that hypnosis depended 
on the suggestive influence of one person on another. Of all 
the magnetizers since the days of Mesmer, Braid came closest 
to the secret of mesmerism, the secret of suggestibility: 


It is well known, however, that so long ago as December, 1841, 
I particularly pointed out the remarkable docility of patients dur- 
ing hypnotism, which made them most anxious to comply with 
every proper request or supposed wish of others. 


It is for this reason that history may well accord him the 
partial honor of bringing hypnosis out of mysticism into the 
realm of psychology. The digressions he made into phreno- 
hypnotism can be disregarded in the face of his positive 
contributions. 

For the next two decades mesmerism went into an inevi- 


[ 133 J 


THE MIND OF MAN 


table decline. Reputable physicians pooh-poohed the fanciful 
developments growing out of phrenology. The theory of od 
conceived by Reichenbach reached a high point in spiritual 
mesmerism. Odylic force, stated the German, was an all- 
pervasive material which emanated as a luminosity from all 
animate and inanimate objects. Those who perceived the 
odic force were labeled “‘sensitives” and hence could be 
hypnotized. The School of Electrical Psychology, a creation 
of John B. Dods, assumed considerable prominence in the 
1840's in this country. His theories proved, to Dods’ satisfac- 
tion, that “electricity is the connecting link between mind 
and inert matter.” Dods’ influence spread, and in 1850 a 
senatorial committee, inviting him to lecture in Washington, 
asked in a letter if the House of Representatives would be 
suitable as a lecture hall. The invitation was signed by several 
Senators, including Henry Clay, Daniel Webster and Sam 
Houston. Then there was the Zoistic group, devoted to the 
study of spirit-magnetism. All these pseudo-scientific inno- 
vators spoke a strange tongue. Sober-minded folk, linking hyp- 
notism to these irregular groups, became impatient of the 
whole business. Hypnotism fell into bad company. But the 
hydra-headed monster was not yet scotched. 

In 1850, Azam, a Bordeaux surgeon, succeeded in produc- 
ing sufficient anaesthesia under hypnosis for a surgical opera- 
tion in the case of an insane girl. During the next decade 
surgical operations under hypnotic anaesthesia were quite 
popular. Medical interest in hypnotism reawakened on the 
Continent. The French Academy of Medicine was called 
upon to reopen the question, and, as a contemporary re- 
marked, “distinguished physicians were now anxious to study 
these phenomena, without fear of compromising themselves.” 
It was not long, however, before hypnotism for surgical 
anaesthesia was supplanted by the introduction of chloro- 
form and ether. 

But there was more to hypnosis than the production of 
surgical anaesthesia. No matter that the diseases it cured 
were mostly of a hysterical nature; its power could not be 
denied. And so, as s ic reports from a few physicians 
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employing it filtered into medical literature, workers in the 
new field of neurology turned their attention to its mysteries. 
The aging Braid lived to see a renaissance of interest in his 
hypnosis, renamed Braidism. His works were presented to 
the French Academy by Professor Velpeau, and through the 
period of 1860 to 1880 stimulated neurologists on the Con- 
tinent to embark on a searching investigation of the psy- 
chology and mechanics of hypnosis. Hypnosis was rescued 
from spiritualism. When Charcot brought hypnosis into the 
dignity of the clinic, psycho-neurology did not disdain to 
work with forces which lay in the realm of thought or imagi- 
nation. The development of hypnosis in the hands of neu- 
rologists dates the era of conscious psychologic medicine. It 
leads us to the modern schools of suggestion, and to a scien- 
tific psychotherapy. Psychology applied to human problems 
within a generation of our times became a science in its own 
right. 

Before we leave the field of pre-scientific mental healing, 
it is necessary to examine briefly faith-healing and faith- 
healers of the 1gth century. 
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FaitH is a force peculiarly adapted to the alleviation of 
human distress. Whether expressed 1n amulet, prayer or medi- 
cine, faith 1s the psychologic foundation on which all methods 
of treatment have been built. But as medical knowledge ad- 
vances, faith is a force that tends less and less to be culti- 
vated. Although faith cures still occur, only a minority today 
place the same unquestioning trust in faith, the healing force, 
that obtained in the days of the Christian Fathers or of the 
Holy Crusades. Then, faith was almost entirely an attribute 
of religion. Now it has been ceded to medical science. Quietly, 
through the past five centuries, this therapeutic weapon has 
passed from priests to physicians. In earlier chapters we have 
seen the different forms of faith-healing which served each 
generation. Incantation, relics, witchcraft, magnetism, divine 
revelation, each in its time, were the repositories of faith. 
Today faith, which still lies in the depths of each of us, is 
given to the physical and biological sciences. Times change, 
and the institutions in which we place our trust give place 
to others. The accepted social values of one age are strangers 
to the next. But there is still a residue of miracle-healing 
that science cannot explain. It avails nothing to rant against 
the acceptance of blind religious faith in preference to the 
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precision of modern medicine. Our knowledge of the human 
mind is yet embryonic. Besides, there is a time factor in- 
volved in the substitution of science for faith. The time-lag 
between the intellectual appreciation of established facts of 
science and their emotional acceptance is long. It was during 
such a prolonged period of latency in the 19th century that 
the latter-day faith healers mushroomed. 

In scrutinizing the healing movements of the century that 
preceded ours, we may see faith-healing in its garish, as well 
as its chaste, forms. Tradition has come to look on faith- 
healing as akin to charlatanry, chiefly because of the pica- 
resque figures like James Graham who dot its history. When 
superstition is joined with faith and its power is exploited 
for personal glory or gain, the appellation of quackery is 
merited. And when faith is used to negate science and bar 
the way to further study, as in the case of some of the religio- 
philosophic schools of mental healing, it again finds itself 
in irrational company. For there is a difference between 
faith invested in formulae of high-sounding, esoteric words, 
and faith given to a philosophy and science. 

The history of faith healers abounds in the type of indi- 
viduals who exploit a faith based on personal motives. There 
are others, more spiritual, who strike intuitively at the core 
of human problems, opening new vistas of human achieve- 
ment. With imagination born of genius, they touch off hid- 
den wells of healing power. But imagination needs scientific 
check and mature thought. We cannot deify every prophet 
who promises to solve all the tangled problems of living. The 
function of science is to test such intuitive solutions in the 
crucible of reality. 

It is this type of prescient temperament which predomi- 
nated among the latter-day faith healers. There were some, 
like the Rev. Mr. Dowie, fanatical, over-zealous, visionary, 
who perished. Others, like Mary Baker Eddy, whose ideas, 
though garbled and illogical, yet touch on eternal truths, 
have lived. The mainspring in each was faith; faith that re- 
ligion, as they saw it, would heal the troubled souls of men. 
If the people of the United States of the 19th century fur- 
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nished a congenial soil for the growth of these faith move- 
ments, it was because they yearned for spiritual balm. We 
believe ourselves a hard-headed, earthy people, but the 
men and women who dwelt on the Eastern seaboard during 
the 19th century were full of a deep spirituality. The genius 
of early America resided in its capacity for absorption of 
religion and spirituality. Beneath a hard exterior there was 
almost a child-like fascination for the occult. That is why 
evangelism was and is so popular in this country. 

Revivalism was in one of its heydays in the 1820's. The 
stern Puritanism that colored New England life for genera- 
tions provided a background against which the revival spirit 
flourished. Years before the American Revolution, the voice 
of Jonathan Edwards was heard calling New England to re- 
pent “ere the God that holds you over the pit of Hell .. .” 
wreak His terrible vengeance. The couplet, 


“In Adam’s fall, 
We sinned all,” 


typified zealots like Edwards. The effect of the Puritan influ- 
ence was to emerge in a distorted way during the early years 
of the 19th century. All the revivalists, visionaries, transcen- 
dentalists, practical philosophers, healers and reformers of 
the 19th century in America seemed to have been touched by 
the spirit of Edwards’ Calvinism. The spiritual revival had 
some of the gusty vigor of the new country. Frontiersmen 
were as eager for the rough, country revivals as were the 
Brahmins of Boston for the transcendental philosophy of 
Emerson. In the 1820's there were evangelists like Charles 
G. Finney, self-styled “Brigadier-General of Jesus Christ.” 
Finney, almost certainly mad, like another evangelist of the 
same kind, one Matthews, would exhort his audience with 
violent gestures to “Agonize, I tell you, why don’t you 
agonize?” And there were men with a practical turn of mind, 
like John Humphrey Noyes, the Perfectionist. Noyes estab- 
lished a colony in Oneida, New York, fashioned on a true 
communistic plan of life. America was in the throes of a 
great wave of reform. The Abolitionists were crying for the 
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end of slavery; temperance societies, political demagoguery, 
arose on many sides. Emerson wrote in 1840: “We are all a 
little wild here, with numberless projects of social reform. 
Not a reading man but has a draft of a new community in 
his waistcoat pocket.” Part of this wave of revivalism was 
expressed in a renewed interest in spiritualism and its brother 
arts, Dods’ electrical psychology, phrenology, Odic psychol- 
ogy, Mesmerism, etc. 

At the period of which we speak the Fox sisters, spiritual- 
istic mediums living near Rochester, had been startling the 
country with so-called “spirit rappings.” ‘They were able to 
communicate with the great spirits of the ages through these 
Tappings, obtaining directions for healing obscure or chronic 
illnesses of their clients. Cases that had passed through the 
hands of physicians unbenefited came to the Fox sisters. For 
a while the new movement started by them enveloped the 
country. Sober-minded folk were alarmed at the shift to- 
wards spiritualism. Mary D. Wellcome, in 1860, in a tract 
exposing the spiritualism of Dods and Davis, noted that there 
were already 1,537,000 persons who were spiritualists in the 
United States alone, and that 150,000 ‘“‘are from our own 
loved Maine.” But it will serve no purpose to examine fur- 
ther into this amazing record. Our interest is to note merely 
the psychologic undercurrents that left their imprints on 
the times. 

There was a philosophic leaven at work in America which 
paved the way for the success of the latter-day faith healers 
like Christian Science, New Thought or Mind Cure. It was 
that of theosophy and transcendentalism which arose from 
Plato’s philosophy and the idealism of the German school of 
Kant and Hegel. The central notion of these philosophies 
was that the idea motivating the world and everything in it 
was God. Theosophy extended this notion. The human mind 
and soul were simply the emanation of God's mind inhabit- 
ing the body for the period of life, returning to their heav- 
enly haunt at death. Union with God, the mystical return to 
God, was then the supreme conclusion of life. It is easy to see 
how this philosophical concept can lead to a more or less 
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practical religious doctrine. If God is perfect, and man but a 
reflection of Him, then humans can partake of this perfection 
by recognizing their kinship with God. Such an axiom can 
easily shape a plan for mental and physical life that includes 
both a religion and a philosophy of mental healing. Disease 
cannot occur in a perfect God-world. A man has but to fill 
himself with this doctrine and immediately an almost divine, 
ecstatic attitude envelops him. Reality is left behind, dis- 
ease becomes immaterial, pathology is a chimera and science 
unnecessary. 

The idealists of New England transformed this philosophy 
into what is known as Transcendentalism. Ralph Waldo 
Emerson wrote of the indestructible life that flows through 
all beings. He exposed a new facet to the damning Calvinistic 
doctrine that man was born burdened by sin. The Tran- 
scendentalists said man was born with the divine spark. To 
raise humans to divine stature rather than to debase them in 
groveling before a vindictive God, to “hitch your wagon to a 
star,” to attain the ineffable union with God, became the aim 
of Transcendental philosophy. All this was drunk in by New 
England minds. People felt buoyant. They wanted to trans- 
form the houses of common clay in which they dwelt into a 
divine habitation. New Thought, Theosophy, numerous 
shades of mental cults, utilized this exalted philosophy. Bor- 
rowing from Buddhism, the proponents of New Thought ex- 
claimed, “All that we are 1s the result of what we have 
thought!” Beneath these movements one may discern the 
common viewpoint which denies reality, repressing the actu- 
alities of life in favor of an ideal state of eternal peace and 
surcease from sorrow. 


Of the schools of mental healing derived from the Tran- 
scendental philosophy, Christian Science, for one reason or 
another, has eclipsed the others and attained a practical suc- 
cess which cannot be ignored. But before passing to the his- 
tory of Mary Baker Eddy and the religion she founded, we 
must turn to a man who provided the point of departure for 
Mrs. Eddy’s career. This man, Mrs. Eddy’s spiritual father, 
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was Phineas Parkhurst Quimby, New Hampshire watch- 
maker. 

Born in 1802, Quimby, when he achieved manhood, 
earned the title of a sober yet eccentric man, interested in 
the occult and in science, but otherwise undistinguishable 
from his pious fellow townsfolk. He had always been an avid 
reader of works on science, and the progress of magnetism 
and mesmerism in Europe in the thirties had fanned the 
smoldering spark. His status was that of an ardent, a zealous 
experimenter, but with little background in letters or science. 
In 1838 Quimby saw Charles Poyen, a French mesmerist who 
was exhibiting his skill throughout New England in a series 
of lyceum exhibitions. Poyen was one of the first magnetizers 
to invade America. His demonstrations ranked as a sort of 
intellectual amusement, but Quimby took them seriously. In- 
spired, he started experimenting, magnetizing any one who 
would submit. Quimby soon was able to give his own exhi- 
bitions of magnetization, achieving a local reputation which 
prompted the Belfast (New Hampshire) Journal to pro- 
nounce him a man “well proportioned, with a well-balanced, 
phrenological head who could give concentrated attention 
beyond anything that has ever been seen.” His piercing 
black eyes ‘‘possessed the power of looking at an object even 
without winking for a length of time.” In the main his towns- 
folk considered him a humbug or looked at his magnetizing 
power as the natural maturation of an early eccentricity. 
Gradually his earnestness created a reputation that com- 
manded respect. In 1843 a Dr. Wheelock wrote to a promi- 
nent city physician of his success in operating on a nasal 
polyp in a woman whom Quimby had magnetized. “I oper- 
ated for 4 to 5 minutes,” wrote the physician, “. . . the 
patient did not show the slightest pain . . . Mr. Q. is an 
intelligent gentleman and worthy of the utmost confidence.” 

Soon Quimby came into contact with Lucius Burkmar, a 
professional magnetic subject for John Dods. Dods, whose 
later development of electrical-psychology has been encoun- 
tered in a previous chapter, traveled over the countryside 
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utilizing the clairvoyant power of Lucius Burkmar for diag- 
nosing and treating patients. Burkmar apparently had con- 
siderable gifts which Dods was not slow to exploit at his 
séances. After Dods magnetized him, Burkmar would exam- 
ine the patient, report on the findings and suggest a treatment. 
He accepted his gift of clairvoyance calmly. Both magnetizer 
and audience believed that the magnetic influence was re- 
sponsible for the medium’s remarkable prescience. Some of 
the entries from the personal journal of Burkmar indicate 
his gifts: 

I also examined Mr. Salisbury’s wife. Examined head and pro- 
nounced brain diseased. Congestion of brain, large clots of blood 
on the brain. While I was examining her head she had one of 
her fits. 

Examined Mrs. Barker. Said there was difficulty in the blood. 
Described one of the valves of the heart as being thicker than 
the other. Thought she did not exercise enough. Said the valve 
being deranged caused the blood to stop. I asked her what feel- 
ing she had, Said it produced faintness. 

Case of Mr. Usher. I thought the kidney and urethra had a 
seated pain in the lower part of abdomen—pain in small of back. 
Thought pain in small of back was due to sympathy with the 
kidney. Recommended a plaster of burgundy pitch. 


Relying on Burkmar’s diagnosis, Quimby gave the patients 
simple, homely remedies in place of the more expensive ones 
employed by Dods. Quimby was delighted to see that the cost 
of the drug made no difference in the fact of the patient's 
improvement. Indeed, there were times when no medicine 
at all was needed. Even the languid Burkmar was stirred to 
make an enthusiastic entry in his notes about the new mag- 
netizer’s success: 


Quimby performed a miracle here. He took a man that had 
a lame shoulder. It was partially out of joint. He worked upon 
it and the man said there was no pain in it. This astonished 
them. This afternoon the man went about his work as well as 
ever... (Mr. Quimby) took a man out of the audience (a per- 
fect stranger to him) and effected a cure on his arm. The man had 
not been able to raise it up for two years and in a few minutes 
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he was able to raise his arm up to his head, and moved it around 
free from pain. 

Patients came in increasing numbers to be relieved of their 
symptoms by magnetism. It is related of Quimby that occa- 
sionally, after removing aches, boils and pains from his sub- 
jects, he would have to go into his barn and saw wood with 
great fervor to rid himself of rheumatic pains he had taken 
over from his patients, and to recharge himself with potent 
magnetism. Up to this time Quimby believed his therapeutic 
power came from his ability to demagnetize patients, draw- 
ing their disease out of them in the process. One day an inci- 
dent occurred which brought him to a new point in his 
experimentation. Because of the electrical interference with 
the passage of magnetism, mesmerists were warned not to 
carry on their work during a thunderstorm when lightning 
was present. In one of his séances a violent electric storm 
occurred, but Quimby was so absorbed, so the story goes, that 
he forgot to heed this precaution. After the séance was over 
he discovered his error, but noted to his surprise no ill effect 
whatever on his magnetic subject because of the storm. Per- 
haps, thought Quimby, the heavens had nothing to do with 
magnetization. Perhaps the effect which he obtained was due 
to the influence of pne mind on another rather than to any 
mysterious magnetic power. If that were true he could dis- 
pense with his medium and try to influence his patient’s 
mind directly. 

Adopting this idea, Quimby met with equal success. His 
technique was to sit in front of the patient, holding the lat- 
ter’s hands, knees grasped within his own, looking straight 
into the patient’s eyes until, after a few minutes of gazing, 
the subject fell into mesmeric somnolence. Later he stroked 
the head of the patient, and sometimes dipped his hands in 
water before stroking. Pleased with his success, Quimby rea- 
soned that what Burkmar had done was merely to read the 
mind of the mesmerist, and that the medical knowledge which 
Burkmar attributed to clairvoyance came in reality from 
Quimby himself. It is probable that Quimby overestimated 
his own knowledge and underestimated that of Burkmar. At 
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any rate, he definitely parted company with Lucius and with 
magnetism. He sat down to talk to his patients, reasoning 
them out of their troubles, using as his text the healing 
power of Jesus which he had somehow intercepted. One of 
his patients writes of his treatment at this stage as follows: 


Quimby said, “See if I can tell your feelings.” He sat down and 
held my hand. Then he passed his hand on one vertebra. “You 
feel sharp pain here?” “Yes.” Then on my left temple: “You have 
a very bad pain here and 3t affects the sight of your left eye?” 
“Yes.” ... “Now I will explain how I cure. Will you admit 
Jesus took upon Himself our infirmities?” “Yes.” “Have I not 
taken your pain in the spine, also in the temples and eyes? My 
theory 1s that disease 1s the invention of man . . . that man has 
been deceived and led away, is unable to get back to health and 
happiness, that Jesus’ mission was to break the bands that bound 
the sick and restore them to health.” .. . I said, “You seem to 
talk a great deal about the bible. I came here to be cured, not 
to have my religion destroyed.” He answered, “Have I said any- 
thing about religion? ... You admit I took your feelings.” 
“Yes.” “I want to give you to understand that when I take your 
feelings I am with you not myself as a man, but this great truth 
which I call Christ or God . . . I want to explain that this is 
P. P. Quimby’s trinity, not that P. P. Quimby is in the trinity but 
that P. P. Quimby believes it. He believes in one living truism 
called God . . . and the Holy Ghost 1s a science which will lead 
you to truth.” 


Quimby began to feel that his discoveries were pointing 
the way to better understanding of how Christ healed. He 
was so imbued with the idea that he was on the trail of the 
true reason for success in faith-healing that he wrote ten 
volumes in long-hand, the now famous Quimby manuscripts, 
describing his revelations. He called his methods the “Science 
of Health.” He maintained that disease was a “deranged state 
of mind,” that diseases were imparted to patients by doctors 
through words that assumed tangible pathologic form. When 
one knows that disease is merely a question of belief, one can 
attend directly to the mind and banish the disease by banish- 
ing the belief in disease. Quimby was becoming practical 
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through his metaphysics. To a patient in a distant city he 
wrote: 


. . . IfI (asa typical doctor) tell you that you have congestion 
of the lungs I impart my belief to you by a deposit of matter in 
the form of words. . . . If you eat my belief it goes to form a 
disease . . . Like its author, my belief grows, comes forth and at 
last takes the form of a pressure across the chest . . . All this is 
very simple when you know what caused it. 


In spite of errors in grammar and logic, Quimby’s writings 
had a common-sense flavor that, if one admitted the premises, 
could easily have swayed his multitudinous neurotic patients. 
For several years his rooms in Portland, Maine, were crowded 
with patients from all parts of New England. Some he treated 
through letters, but most through his head-stroking and his 
Socratic dialogue. One day a bed-ridden invalid was brought 
to his parlor. She had pleaded for an appointment, and in 
spite of poverty and pain had come a longish distance to see 
him. 

This woman, who in 1861, overcoming obstacles and objec- 
tions, dragged herself into the consulting rooms of Quimby, 
was Mrs. Mary Baker Glover Patterson. She was destined to 
raise his “Science of Health” to a place in the affairs of men 
of which he little dreamed. The story of this first meeting is 
told in several different ways. According to more or less 
neutral accounts, Quimby proceeded in his usual way to 
treat his patient by sitting down, after a few preliminary 
magnetic passes of his hands, to talk over her problems along 
lines of his religious-healing principles. He was undoubtedly 
surprised to see her prompt improvement. When she came 
day after day to his home, glowing, radiant, enthusiastic, 
drinking in his wisdom and hailing his discoveries, he was 
flattered. Quimby, gratified by her delight at her recovery, 
agreed to teach her his “Science.” For three weeks while 
she was in Portland Mrs. Glover was at his side, constantly 
questioning, listening, discussing the “truth which he opposes 
to the error of giving intelligence to matter.” She drank in 
his words, likening in her joy the “master hand” of Quimby 
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to the power of Christ’s hands to heal the halt and blind. In 
spite of varying views of their relationship, no one can dis- 
agree that Mrs. Glover brought a tremendous faith and en- 
thusiasm to Quimby and received great benefit in turn. 

From the standpoint of a rose-colored biographer of Mrs. 
Eddy the incident had another aspect: 


She had come to Quimby prepared to find him a saint who 

healed by virtue of his religious wisdom, and as soon as she met 
him she completed her mental picture, endowing him with her 
own faith. Thus the hypnotist had almost nothing to do. Her 
faith returned upon her, flooding her with radiance, healing 
her of her pain. The modest mesmerist was astonished at the 
faith he believed himself to have evoked. It covered him with 
confusion to have her religious emotion, engendered by years 
of suffering, ascribe to him a spiritual nature which he knew he 
did not possess. 
The cure by Quimby has been described in retrospect in a 
manner a little different from that which our knowledge of 
Quimby’s work would lead us to suspect. The official biog- 
rapher of Mary Baker Eddy, intent apparently on freeing 
Quimby from any claim of originality to the system of Chris- 
tian Science healing, calls him a “blundering and stumbling 
reasoner . . . an unconscious hypnotizer.” According to this 
version, after the first treatment which, it is said, was given 
by stroking her head, shoulders and back, Mary Glover said 
to Quimby: “It isn’t magnetism that does this work. You 
have no need to touch me or disorder my hair with your 
mesmeric passes.” ‘‘What then does the healing?” he asked. 
“Your knowledge of God’s law, your understanding of the 
truth which Christ brought into the world and which has 
been lost for ages.” What heals, she told him, was the “God 
in you” that works through man. At the time of her con- 
version, however, Mrs. Glover had naught but reverence for 
her teacher. 

There were some who considered Quimby a quack, but few 
who could deny his sincerity of purpose and his partial suc- 
cess. Some hailed him with such fervor that Quimby at one 
time published an essay called, “A Defense Against Making 
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Mysel€ Equal with Christ.” As he grew older, Quimby, im- 
bued with the idea that he had rediscovered the universal 
technique for healing disease, desired to have disciples who 
could carry on his investigations. His son, George, and a 
Mrs. Dresser carried on his treatments and tried to spread 
his doctrines, but overshadowing these was the vigor of his 
pupil, Mrs. Glover. 


As a psychotherapeutic method and a religion, Christian 
Science is unique in many ways. For one thing, it is the 
outgrowth of the ideas of a single individual. Similarly with 
other types of religio-psychotherapeutic systems, however, it 
took nourishment from broad movements of contemporary 
life, notably the wave of spiritualism that swept over America 
in the 19th century. Christian Science was constructed in part 
from the “animal magnetism” of Mesmer, from the homely 
thought of Quimby, from the uplifting principles of ‘Tran- 
scendentalism, the religious revival, and from the inventive 
hysterical bosom of Mary Baker Eddy. 

The life of Mrs. Mary Baker Glover Patterson Eddy has 
been subject to unfriendly scrutiny, with sharp probing of 
facts and the cold objectivity of unsympathetic critics. On 
the other side, her life has been treated as the evolution of a 
woman to sainthood. To one group she was a woman inspired, 
one in billions, a woman with intuition and insight which 
pierced the reality of life and struck at the very core of 
Being. To another she is a woman whose drive for dominance 
burned like a firebrand, in whom selfishness and tenacity sup- 
ported a fantastic mind that did not stop at proclaiming as 
actuality the productions of her fantasy. The facts of her life 
are important, because they show the development of her 
personality, which in the last analysis is the development of 
Christian Science. But for certain happy circumstances and 
the drive of her ego she would have lived and died a nervous, 
sickly woman whose life of suffering was interrupted by 
periods of mystical poesy and flashes of religious inspiration. 
It has become the habit to present the story of Mrs. Eddy’s 
life and acts with derision and contumely, or with the con- 
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victions of one equipped with superior psychological knowl- 
edge, who traces her development with the conclusion al- 
ready in mind that she was a crafty, hysterical, if not pos- 
sessed woman. Certainly, she was no ordinary person. Mark 
Twain has called her the “most interesting person on the 
planet ... (and) .. . easily the most extraordinary woman 
ever born upon it.” Perhaps the most important element in 
her make-up was her aggressive spirit. She has been accused of 
stealing the ideas of Quimby, of first incorporating them in 
her theories, then throwing them out and of using her rela- 
tives, husband, son and friends in sacrifice to her supreme 
ambition. 

The basic theory in her work was the belief that if matter 
and reality could be dispensed with, diseases which are part 
of a disagreeable reality would also vanish. “Disease is an 
illusion.” The mind should be purged of mortal thought 
which accepts the illusions of “matter.” Divine thought 
which accepts nought but perfection is to be substituted. All 
that “mortal mind” concerned itself with was inherently 
“error.” What was man-made was “error”; only things of the 
spirit, of God, were real and true. In the first edition of 
“Science and Health, With Key to the Scriptures,” published 
in 1875, Mrs. Glover took leave of man-induced mesmerism 
as a curative power: 


Mesmerism, placing Life and Intelligence in electricity, finds 
matter superior to God, and the governing Principle of man, an 
aura of brains, the lack of excess, quality or quantity of which, 
determines his discord or harmony. 


Belief in a higher truth implies a disbelief in mortal error 
wherein all disease and discord dwell. 

The popularity of Christian Science today is known to 
everyone, although it has not reached the apogee that Mark 
Twain feared in 1903: 


It is a reasonably safe guess that in 1910 there will be ten 
million Christian Scientists, three million of them in Great 
Britain; that this will be trebled in 1920. In 1910 Christian Science 
will be a political force, in 1920 formidable and in 190 the 
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governing power in U. S. A., to remain that permanently. It will 
become the worst trust since the palmy days of the Inquisition. 

The story of Mrs. Eddy’s life has been exhaustively pre- 
sented in other works. Only a bare outline is necessary here. 
Mary Ann Morse Baker was born in 1821 in Bow, New 
Hampshire, of hardy New England stock. Her mother died 
early under the strain of child-bearing and the unremitting 
cares of a New England farm. Her father was a stern, re- 
ligious man, uncompromising in his code of ethics, dominat- 
ing his family. He lived like the men of his time, permitting 
only the tenets of the church to be the guide of conduct in 
his home. In this circumscribed life-setting, where the Buble 
was the chief source of intellectual food, it is quite natural 
that interest in religion and spirituality should run high. 
Mary was a precocious child Biographers call her a poetical, 
moody child, and cite stories of how she astounded the church 
elders by her understanding of Christ and by her piety. Mary 
seems to have been an extremely nervous child, suffering 
from tantrums and fits of weakness, alternating with moody 
spells. Her fits were a trial to the household. Dr. Ladd, the 
family physician, described her symptoms as those of hysteria 
“mingled with bad temper.” The doctor shrewdly recom- 
mended that she be taken for treatment to one of the itinerant 
mesmerists then amusing the countryside. 

Mary Baker’s girlhood was spent in the small towns of New 
Hampshire, studying her brother’s Latin books, reading the 
Bible, and writing poems. Life for a young woman in those 
times was a humdrum affair, with few outlets for one with 
an imaginative nature. The thought she carried in the re- 
cesses of her mind was that she was destined for a better 
fate, predestined for a nobler mission. Early in her twenties 
Mary Baker married Washington Glover, whose untimely 
death threw her into widowhood. Her next few years were 
difficult. Soon the wave of interest in occult phenomena that 
swept throughout the United States caught her attention. The 
affair of the ‘Rochester rappings” stimulated Mrs. Glover to 
interest herself in spiritualism, a subject for which she had 
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always had a penchant. She discovered that she possessed con- 
siderable ability as a spiritualistic medium. 

During this period (1853) she entered into a second mar- 
riage with Dr. Patterson, an itinerant dentist. He is described 
as a bluff, handsome man who hoped to infuse vitality into the 
ethereal but withal charming creature whom he took to wife. 
But neither the robust energy of the dentist nor his new 
medication did much for the patient. For some years their 
life was uneventful. Mrs. Patterson settled down to a life of 
invalidism and authorship. Dr. Patterson soon found that the 
tempestuous emotions and convulsions of his wife were more 
than he could stand, and began to look for practice in the 
neighboring towns. Mrs. Patterson’s attacks of spinal pain, 
headache and weakness continued until 1861, when, at the 
age of 40, she journeyed to Phineas Quimby in Portland, 
Maine. Throwing herself at the feet of the master, she arose 
with a new lease of life and energy. From that time she was a 
changed woman. Alone, because of Patterson’s incarceration 
in a military prison, she plunged into Quimby’s work with 
tremendous zeal. 

All the mental energy spilled in lavish waste into her 
neurotic symptoms was now released. A new day had dawned; 
invalidism was left behind. Afire with enthusiasm, Mrs. Pat- 
terson poured this energy into the science which Quimby had 
taught her, Quimby, the “self-taught man walking in wis- 
dom’s way.” For the decade that followed her contact with 
Quimby, Mrs. Patterson studied the writings he had given 
her, turning them over and over in her mind, rewriting and 
rethinking them until the ideas had virtually become her 
own. 

By 1870 she had written a pamphlet called: “The Science 
of Man, by which the Sick are Healed, Embracing Questions 
and Answers in Moral Science, Arranged for the Learner by 
Mrs. Mary Baker Glover.” 

Without income, often in actual need, driven on by a com- 
pulsive idea, she moved literally from door to door, preaching 
this new gospel of health and s.ience. The opponents of Mrs. 
Mary Glover regard this period of her life as merely the rest- 
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less wandering of a difficult and aging woman. Her followers 
felt that she was finding herself in her hour of trial, suffering, 
and strengthening her faith as did Jesus in the wilderness. 
During this period her manuscripts were changing through 
many laborious rewritings, so that what was at first called 
“Extracts of Dr. P. P. Quimby’s Writings,” became “Christian 
Science Mind Healing.” 

At about this time she established an office in Lynn, Mas- 
sachusetts, for the treatment of disease through her newly 
discovered science and for teaching the metaphysical back- 
ground of her “Moral Science.” For a few years Mrs. Glover 
continued teaching and treating, constantly busy with her 
manuscript, which she now called “Science and Health, With 
Key to the Scriptures.” The first edition was published in 
1875. As successive editions of “Science and Health” were re- 
leased, the public became curious about her healing phi- 
losophy. Mrs. Glover, they found, owed a debt to Emerson, 
Berkeley and Spinoza. She accepted their idealistic creed that 
God is all, and that the world is but the reflection of the 
Divine Will. But she went further, extending the basic idea 
that “God is good” by a series of syllogisms. Not only was 
the world the reflection of God’s mind, but mind was every- 
thing, and matter, which was not mind, could not exist. With 
this stroke she blotted out the body and all material forms. 
Nothing could exist, she said, but mind, and therefore, dis- 
ease, fleshly pleasures, carnal sins and immoral problems 
could not exist. The only sin was the sin of believing in mor- 
tal, material things. Nothing could exist but God and His 
infinite goodness. Her negation went to ridiculous extremes 
at times. She wrote: “Obesity is an adipose belief of yourself 
as a substance. . . . We have no evidence of food sustaining 
life except false evidence. . . . We live in error, because 
only the Divine Mind is real.” In the controversy with a 
former pupil, Mr. Wright, the trial revolved around the 
claims which Wright imputed to Moral Science: 

ist: To restore the dead to life again as she claims she can. 

znd: To walk upon the water without the aid of artificial 
means as she claims she can. 


[ 152] 


THE MIND OF MAN 


grd: To live 24 hours without air, or 24 days without nourish- 
ment of any kind without its having any effect upon her. 

The negation of the physical extended to every healing 
system that preceded hers. Medical men worked with delu- 
sion, since their ideas were based on the thoughts of ‘“‘mortal 
mind,” and the “malicious anima] magnetism” of Mesmer 
and Quimby. With one sublime gesture she reversed the 
teachings of her Master. Everything taught until then, even 
by Quimby, was born of “Malicious Animal Magnetism.” 
With this stroke she estranged herself from psychologists who 
might have found some truth in her healing practices. Only 
the faithful could follow from now on. 

In 1881 she moved to Boston and established the Massa- 
chusetts Metaphysical College, in which she was to teach 
“pathology, ontology, therapeutics, moral science, meta- 
physics, in their application to treatment of diseases.” Stu- 
dents, intoxicated with her doctrines, came there for in- 
struction in metaphysical ‘‘obstetrics” and moral science. Her 
success grew, and her students propagated her methods 
throughout the country. Some reported astonishing cures. 
Mrs. Glover herself made miraculous cures. For example: “An 
escaped madman rushed wildly into the room, threatening 
to kill Mrs. Glover. She said nothing, gazing calmly at him, 
and soon he dropped the chair he was holding. Pointing up- 
wards he asked her, ‘Are you from there?’ A new light came 
into his eyes; the wildness of insanity was gone.” 

In Boston she married her devoted fellow-worker, Gilbert 
A. Eddy. With him, and after his death, Mrs. Eddy bent all 
her energies toward developing the organization of the 
church. She established journals and monthly publications, 
wrote pamphlets, books, and rules for the church services, 
and re-edited her textbook. Her organizational ability was 
close to genius. By 1890 students were carrying on her work 
all over the new and the old world. Mrs. Eddy’s real success 
came through her students who, journeying to the Mother 
Church downhearted and lacking unity in their lives, re- 
turned inspired and uplifted. Students of the Science of 
Christ looked at Mrs. Eddy and saw a savior. “Mother” Eddy, 
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they called her. Although she denied their deification, it was 
in her make-up to glory in it. The fantasy of divine origin, the 
“woman of the Apocalypse” of the Shaker faith, was her des- 
tiny. Followers of Christian Science could not restrain their 
joy at their evangelism. Prestige, power, wealth, came to Mrs. 
Eddy. As Dakin points out, when most women are looking 
toward the grave, Mrs. Eddy was developing a religion and a 
healing movement that influenced the lives and thoughts of 
millions. 

The climax of her temporal career, which settled the 
mantle of immortality on her, came in Chicago. She had gone 
to address a group of Christian Scientists in neighboring 
States, but the prophetess arrived to find crowds of adherents 
and a curious public crushing to see this creature of the spirit. 
Her behavior during this triumph bore the signs of dramatic 
genius. Dakin reconstructs the scene: 


As it happened, Mrs. Eddy was in a period of very good form 
on this particular day. As the pastor insisted, she felt surging 
over her that first wave of ecstasy which was always a signal of 
her inspiration. She walked to the front of the stage, stood there 
a moment, gazing out over the throng in front of her. Some mys- 
terious, vital force seemed to flow out of her into the vast audience. 

Suddenly the whole assembly rose as if by one accord to greet 
her. 

Slowly, serenely, as a hush fell upon them, she recited the first 
verse of the Ninety-first Psalm: “He that dwelleth in the secret 
place of the most High shall abide under the shadow of the 
Almighty. .. .” 

It was an unprepared speech, delivered without notes, and 
poured out upon the audience like a stream of molten gold. She 
thrilled her hearers in words that have been described as “pente- 
costal.” It was said later, in explanation of the inadequate news- 
paper resumés of the talk, that even the reporters were so spell- 
bound they forgot to take notes. 

The period from 1890 to 1910 witnessed the growth of the 
Christian Science Church politically, economically and finan- 
cially. Followers increased by the thousands. It overshadowed 
everything in popular interest for years. ‘The Christian Sci- 
ence “Trust” was assailed on al] sides. Orthodox religious 
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leaders, medical lobbies, public leaders, became alarmed at 
the spread of the cult and its monetary power. Psychologists 
and physicians studied her cases and theories. Eloquence, 
derision and scorn were hurled at her, but she went her 
serene way, ensconced in the “ivory tower” at Concord, New 
Hampshire, whence she issued missives of inspiration to her 
followers. The bugaboo of “malicious animal magnetism” 
was re-invoked to account for the workings of mortal mind in 
their rantings against Christian Science. Her disciples took 
up the refrain: 

Mary Baker Eddy, our revered Leader, the Discoverer and 
Founder of Christian Science, hesitated not to attack sin’s strong- 
hold—hypnosis, mesmerism, occultism, witchcraft, etc., all that 
worketh and maketh a lie. 


One of the last chapters in the life of Mrs. Eddy concerns 
Augusta E. Stetson, the Leader's foremost student. For years 
Mrs. Eddy’s chief lieutenant in Boston, Mrs. Stetson had 
gone to New York to develop the Christian Science Church 
there. She met with overwhelming success. As Mrs. Stetson’s 
personal power grew, the bond between herself and her 
spiritual Mother became stronger. They thought in unison, 
with only one theme in mind, Christian Science. Their let- 
ters show the strong spiritual kinship existing between the 
two. Mrs. Stetson maintained that she and her Leader often 
communed at night “on planes too high for human ken.” 
Religious ecstasy carried these two aloft. They forgot that 
they were mere healers with the Word. Mrs. Stetson wrote: 


Victory has come at last. We have demonstrated the powerless- 
ness of hypnotism, witchcraft and mental diabolism to overthrow 
the cause of Christian Science and the work of our beloved 
leader, Mrs. Eddy. 


Mrs. Stetson’s influence grew among her students in New 
York. Her fever of exaltation spread to the practitioners 
whom she taught. Drunk with ecstasy, they hailed Mrs. Stet- 
son as the embodiment of the Deity. Mrs. Eddy quickly re- 
turned her to earth. Sensing the danger of deification in 
another, she wrote to Mrs. Stetson: 
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My dear Student: Awake and arise from this temptation pro- 
duced by animal magnetism upon yourself, allowing your stu- 
dents to deify you and me. Treat yourself for it and get your 
students to help you rise out of it. It will be your destruction if 
you do not do this. 


But Mrs. Stetson could not free herself from the coils of 
malicious mesmerism. She had been carried too far, and the 
time came in 1909 when Mrs. Stetson, protesting her loyalty, 
was excommunicated from the Christian Science Church. 

There are two obvious reasons for the success of Mrs. 
Eddy’s system. One has to do with the psychology of the 
American public, in whose veins smoldered the stuff of Puri- 
tanism, and who were prepared by a half-century of Tran- 
scendentalism for the Christian Science doctrine of negation 
of reality. The second reason was the aggressive personality 
of Mrs. Eddy, its memory softened by the years. Throughout 
her life she domineered everyone in the environment, her 
pupils, her colleagues and even her public. She could abide 
no peer. Only Divinity, with whom she identified herself, 
shared her strength and wisdom. Opposition to her ideas was 
vanquished in her mind by the charge of “animal mag- 
netism.” The stream of destructive energy expressed in her 
denial of everything man-made or “human” probably had 
its origin in a desire to dominate something or someone. Per- 
haps her denial of material life was an unconscious expres- 
sion of a desire to rule in the house of her father, to over- 
throw the “fleshly” principles attributed to men. Mrs. Eddy 
projected to “animal magnetism” her own fears of subjuga- 
tion by men, in order to preserve the illusion of her infalli- 
bility. Or perhaps it was a strong, sensual drive, an over- 
whelming feeling for living, that was repressed. 

At all events, it was the sublimation of this very force that 
gave her the singular power over men which her philosophy 
inspired. The rarefied spirituality which she bent to a prac- 
tical, healing use, arose from the shunting off of this emo- 
tional energy. Modern psychiatry, taking note of the hysteri- 
cal convulsions and moody spells of her early life, sees them 
as a conversion of the psychic energy which, for one reason 
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or another, deviated from its normal satisfaction. It is not 
difficult to interpret now the way in which she held her 
spiritual family together. Here was a matriarchal cult. It was 
a religion oriented about a Mother-image rather than a 
Father-image. Unique among religio-psychotherapeutic sys- 
tems, the healing power is inherent in the Mother-figure. 
But one must look beyond the intense drive of this Mother 
to guide and tend her flock. We must look into the social era 
that gave her birth. It is doubtful whether another genera- 
tion would provide the social and psychologic background 
that allowed a woman like Mrs. Eddy to inspire the devotion 
given her and to raise her sex to the point of dominance 
which it achieved in Christian Science at the time of her 
death. Perhaps she unconsciously epitomized the struggle of 
women against the romantic Victorian doctrine of the place 
of woman in man’s workaday world. It is a question if the 
realism of the modern era would allow a Mrs. Eddy to sub- 
limate so completely her inner strivings in a denial of ma- 
terial life. When women no longer live under this false label 
of exaggerated femininity and are not deprived of the means 
to utilize their aggressiveness in a social way, they will not 
so readily take refuge in the intensified fantasy that was the 
mainspring of Mrs. Eddy’s philosophy. 

There was something in Mrs. Eddy’s relationship to her 
female disciples that had in it more than a suggestion of the 
cult of Diana. In the storied structure of her religious system, 
she, the Mother, lived with her beloved children on a level 
beyond flesh, beyond carnal impulses and desires, beyond 
physical life. “I am already on a plane,” she said to her stu- 
dents, “that would mean instantaneous death to any one of 
you.” Biographers have interpreted Mrs. Eddy’s life as a 
struggle against a “knowing desire,” never fully satisfied. The 
desire they mean was the desire of the flesh. But this is a 
partial explanation. More than that was the drive for domi- 
nance, the insistence on reconstruction of the world accord- 
ing to her plan. It is not strange that Mrs. Eddy, in the full 
flower of her theory, identified herself with Christ. She saw 
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herself clothed with the sun, the moon under her feet, “the 
spiritual ideal and type of God’s motherhood.” 

The time has come to estimate the value of Christian Sci- 
ence as a method of mental healing. At the outset we must 
admit that this system of healing has been not without prac- 
tical benefit. To those who are able to attune themselves to 
Mrs. Eddy’s cosmic order, there comes a feeling of calm 
that protects against the stress of human relationships. The 
purpose of the Christian Science therapy is little different 
from that of other types of psychotherapy wherein one atti- 
tude is substituted for another. The attitude it strives to de- 
velop is one which holds itself superior to human emotions 
and foibles. The idea implied here, one which medicine itself 
appreciates, is that in every disease an emotional factor is 
consciously or unconsciously expressed. Mrs. Eddy recognized 
this point. Though this notion is couched in fantastic lan- 
guage, the kernel of this portion of her doctrine seems to be 
sound. 

As a psychotherapeutic method, Christian Science is too 
universal in its application. There is no attempt made to meet 
individual problems. Instead there is proffered a blanket 
euphoria that is intended to cover physical and mental ill- 
nesses without discrimination. Every kind of human ill, 
whether it be due to emotional tensions, to dietary deficien- 
cies, to infections, mechanical injuries or any of a thousand 
other causes, is assailed with “the conquering efficiency of 
courage, hope and trust.” Where this formula meets with 
success in the field of mental diseases, it is because it deflects 
people’s attention away from their bodies and its functions. 
Instinctively Mrs. Eddy sought to shunt off self-interest by 
turning the gaze of her followers heavenward. Everyone has 
a tremendous interest in his body, and how it feels, senses, 
looks; we pay attention to its color, physical dimensions, con- 
tour, etc. This self-love—or narcissism, as it is called tech- 
nically—provides a fertile field for neurotic attitudes. In 
every physical disease there is an immediate participation 
of the narcissistic tendency. Narcissism adds intensity to the 
symptoms if present, or gives shape to the actual illness itself. 
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Mrs. Eddy shrewdly divined this principle when she said, 
“The sick are terrified by their sick beliefs,” and counseled 
calm in the presence of sin and disease. The mental relief 
which comes from the reassurance of a physician or from 
renewed interest of relatives in a patient serves to allay this 
inner panic that our precious body may suffer irreparable 
harm. 

We are afraid, not so much of illness itself, but of the 
possibility that the body structure which we have preserved 
and loved for years will be marred or crippled or even de- 
stroyed. We are so absorbed with the welfare of our material 
body, with its preservation and beautification, that any atti- 
tude that tends to modify this preoccupation will in the end 
help in the mental health of the total individual. This new 
attitude forms a preliminary psychological basis for the 
treatment of any condition, and is a non-individual, but 
nevertheless important element in psychotherapy. The gen- 
eral tenor of Christian Science teaching tends to minimize 
the narcissistic investment which we place in our bodies and 
its diseases. In this respect the therapy has a value. But the 
negation of the body and the physical world which Mrs. Eddy 
taught is but the substitution of an illusion for reality. To 
attempt to cure people who suffer from the oppressions of this 
world, by the substitution of a universal illusion, is a per- 
petuation of a deceptive form of faith-healing. 


At the other end of the spectrum of latter-day faith-healers 
were the self-appointed souls who lay closer to quackery, 
seeking to represent in themselves the healing power of di- 
vine faith. Quimby and Mrs. Eddy extracted out of religion 
what psychologic principles they thought were potent to 
heal. But Dowie and Schlatter, messiahs of the goth century, 
took over intact the attributes of Divinity with its sacred 
power of healing; they claimed they were the Divinity. 

The Rev. James Alexander Dowie, an Australian minister, 
at about the turn of the century became inspired by the reve- 
lation that he was the reincarnation of the Prophet Elijah. 
Arriving in the United States, he traveled through the coun- 
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try preaching the advent of salvation. He settled in Zion 
City, Illinois, where he organized the Christian Catholic 
Church. Dowie’s idea was to form a community which, under 
his leadership as the prophet, would be ready to welcome the 
coming of the Messiah. He claimed, besides the title of a 
second Elijah, the power of faith-healing through prayer and 
the laying on of hands. His short-lived success was mainly 
predicated on the fact that he had an extremely efficient 
organization consisting of one hundred workers and evan- 
gelists, and a personal bodyguard. Dowie was a domineering 
man, almost a bully. In 1903 Dowie’s hosts moved on to New 
York to convert and heal the unenlightened millions of the 
metropolis. His auditors took offense at his blatant manner, 
and the more intelligent audiences would have none of him. 
Meeting with no success, he returned to Zion City, where 
charges of licentiousness, tyranny and dishonesty caused him 
to be deposed as leader of the community. He died soon after, 
discredited and showing plainly signs of oncoming insanity. 
Dowie’s movement possesses little more than journalistic in- 
terest, except insofar as it illustrates the distorted use of 
religion as a therapeutic weapon. 

Francis Schlatter belonged to the same tragi-comic group 
of inspired healers. Schlatter was a wanderer who traveled 
along the Mississippi and through the Southwest as a public 
healer some 45 years ago. He appeared in Denver, reporting 
that he had undergone a 4o-day fast, and was the carrier of 
the divine power of healing by touch, transmitted from Jesus 
through the sovereigns of Europe to him. Thousands of 
people flocked to him, just to have him pass his hands over 
their bodies. For a time he attended as many as 5,000 to 6,000 
a day. Schlatter conceived the idea of extending his opera- 
tions by sending out handkerchiefs which were touched by 
him, through the mail, to those who needed aid. The Federal 
postal authorities felt that the extension of his power through 
the mails was fraudulent and not worth the $10 he charged. 
The Messianic delusion which underlay his attempts at heal- 
ing by touch soon blossomed to a point of obvious insanity, 
and Schlatter finally dropped out of sight. 
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Inspired healers fall, but others arise to take their place. 
Our interest is attracted to the blatant type because this 
group utilizes in a crass way some of the basic principles of 
mental healing. This group of healers appeals to the narcis- 
sistic investment of its followers in their gastro-intestinal, 
genito-urinary systems, etc. The vegetarian healer, proclaim- 
ing the lifegiving properties in raw vegetables, has a similar 
derivation. He replaces the mystical formulae of the medieval 
quacks by faith in the uncooked cellulose of raw vegetables. 
For example, there was Horace Fletcher, a food faddist, who 
developed the idea that slow, thorough mastication gave 
enormous added value and energy to food. He advised tak- 
ing about one-twentieth of what was ordinarily consumed, 
and chewing each mouthful for minutes. Fluids like milk 
were also chewed in the mouth for many minutes. His popu- 
larity grew meteorically. Fletcherism became a household 
word, almost a new creed. Its adherents reaped the benefit of 
Fletcherism, but only for a short time. William James, the 
psychologist, tried it for three months, and gave it up because 
“it nearly killed him.” 

Another of the psychotherapeutic systems attached to a 
single dietary idea was that of bread pills. About the middle 
of the 1gth century they enjoyed high repute. It was ex- 
plained that bread pills contained the essence of the curative 
power. Similarly, about 1870, General Augustus James Pleas- 
onton introduced the idea that the sun shining through blue 
glass had great efficacy in curing disease. People by the thou- 
sands used blue glass. Physicians prescribed it, not daring to 
resist the pressure of social approbation that was placed on 
blue glass. It would be a thankless task to gather al] the deriva- 
tions of the cruder suggestive, religio-therapeutic schools of 
mental healing. Such a compilation would include the “Spirit 
Vitapathy” of John Bunyon Campbell; Psychiasis, or Healing 
Through the Soul; Health and the Inner Life (Horatio Wil- 
lis Dresser) ; and the Christolution of C. R. Edwards. What 
characterizes all these schools is their artificial, high-sounding 
names and confusing terminology. Every year witnesses a new 
“psychic” science, arising like the Phoenix of old out of the 
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ashes of the last. The despair of medical lobbies and a short- 
lived boon to publishers, their sponsors come and go like 
itinerant quacks catering to the circus spirit of the crowd. 

Meanwhile, serious workers, watching the growth of psy- 
chology in the 19th century, were anxious to put the religious 
force to work. Progressive clergymen felt that the healing 
power of religion should not go unused. In the eighties and 
nineties this group of laymen, clergymen and psychologists 
banded under the banner of “Psychopathy.” They formed 
“metaphysical” clubs, “mind-cure’”’ associations. The saner of 
them sought to borrow enough material from experimental 
neurology to fuse their theosophical and psychologic ideas 
into an amalgam of practical nature. The “mind-cure” groups 
diverged gradually from those who utilized purely spiritual- 
istic ideas. Their view was that the healer in some way acted 
as a medium or conductor of the healing force of the uni- 
verse. The formula of the “mind-curers” is summed up in 
the rather vague pronouncement that “a view of life is set 
forth which is to withdraw attention from the limitations of 
sense and fasten it to universal truth.” 

Another of this group of religio-psychologic schools of 
healing was the Emmanuel Movement, which represents a 
more legitimate, as well as honest, attempt to relate faith- 
healing to modern psychotherapeutic principles. In 1906 E]- 
wood Worcester, minister of the Emmanuel Church in Bos- 
ton, organized a class for the treatment of nervous disorders. 
Treatment was limited to neurasthenia and the functional 
neuroses which the strain and complexity of (the then) mod- 
ern life was exacting as 1ts toll. Some commentators considered 
the movement as a reply to the rapid spread of Christian 
Science. At any rate, Worcester and his associate McComb, 
recognizing the progress made by psychology in hypnosis and 
the study of the subconscious mind, sought to reinforce the 
healing medium of religious inspiration by borrowing from 
science. 

The Emmanuel Movement recognized that the newer re- 
searches of neurology and nerve physiology showed the deep 
interrelation between the health of the body and the health 
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of the mind. Neither healers nor the church could any longer 
“address men as disembodied spirits.” Human beings were 
total organisms functioning on physical, mental and spiritual 
levels. Put the patient at his ease, teach him to relax, show 
him how faith invades the spirit, seeping through the con- 
scious and subconscious mind, and the healing will care for 
itself. The problem that faced these workers, as well as other 
scientifically disposed healers, was how to operate effectively 
on the subconscious mind. While the Emmanuel group rec- 
ognized the means, such as suggestion and hypnosis, which 
neurologists used to treat their patients, they nevertheless paid 
particular attention to faith in healing. The improvement in 
the symptom was chiefly through suggestion, they acknowl- 
edged, but the spirit of God that entered the patient produced 
a feeling of stability, a calm and a pre-healing attitude that 
helped the doctor to act successfully. Faith in the healing 
power of religion, combined with specific suggestion, formed 
a combination which promised to be an intelligent kind of 
lay psychotherapy. Ministers all over the country rejoiced in 
this renewed therapeutic power to which religion, as well as 
psychology, contributed. The Emmanuel Movement spread 
rapidly, and shortly before the World War much was done by 
therapeutically-minded ministers of the Gospel in the larger 
cities of the United States. 

Beyond faith and suggestion, the work of the Emmanuel 
Movement emphasized the strengthening of the will. The 
words of Emerson, ““The education of the will is the object of 
our existence,” were the implied motto. The Emmanuel 
Movement was essentially a “moral” treatment. As the patient 
improved under suggestion of the clergyman, he was taught 
to allow the idea to pervade him that the physical and men- 
tal functions were proceeding according to natural laws and 
to strengthen his desire, or will, to be well. Against the strain 
and stress of daily life, religious feeling offered serenity which 
would communicate itself, acting through the sympathetic 
nervous system, to the organs themselves. Faith gave a per- 
vasive feeling of rightness, an aura of invincibility and a 
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“sense of the transforming power of spiritual feeling,” that 
spread like a wave regenerating the life of a given individual. 

In its essence, unadorned by metaphysical subtleties or 
absurdities, this is the philosophy of religious faith 1n healing. 
It is an attitude expressed in the statement of the Emmanuel 
Church: “If the order of nature is the expression of divine 
will, it follows that God wills health . . . that He is opposed 
to pain, disease, abnormality of every kind, just as He is 
opposed to sin . . . God is on the side of order.” In other 
words, faith will ultimately solve all problems, since it points 
in the direction of eternal rightness. It is the doctrine that 
the world, and every activity or thought, has a goal of per- 
fection. Things are not mechanical or haphazard, but ordered, 
and teleology, not biology, rules the cosmos. Among the faith- 
ful there is no need of scientific authority or explanation. 
“What is the secret of Christ's healing power? His answer is 
a sense of filial dependence upon God expressed in faith and 
prayer.” The feeling of oneness, or identification and alliance 
with an omnipotent power, is the force we call faith. We may 
say that faith is but the carried-over pattern of the trusting 
child willingly placing his problems in the hands of a parent. 
One gives unquestioningly to the all-knowing figure, God, 
the Christ or the father. When faith like prayer is offered, 
a response is implicitly expected. The power of faith-healing 
is partly due to the unconscious feeling that faith will be 
thrown back like a boomerang to the giver. 

We have found it necessary to digress into the psychology 
of faith in order to appreciate the reason why faith-healing 
movements are so difficult to control or utilize. Physicians, 
on whose shoulders rest the responsibility of the ill of the 
civilized world, are unable to handle such systems because 
they immediately transcend the limits of medicine, which in 
the last analysis is rooted in reality. The earth-bound prob- 
lems of the patient cry for solution. Mental healers are and 
should be practical individuals who deal with distress as real 
as any physical pains. So it is that conscientious healers can- 
not rely on faith-healing of the sort that does not equip the 
patient with the means to control his specific problems. 
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“Morbid thoughts,” it is said, ‘can be driven out only by 
other and healthy ones,” and the sufferer is urged to substitute 
healthy thoughts for fears, positive ideas for doubts. But 
how? The ideal of perfection implanted in the mind is offered 
as an antidote to the evils and wounds of life. There is no 
attempt to understand the mechanism of these emotional 
stresses and strains, each one so different in origin and struc- 
ture. There is merely the application, as in the laying on of 
hands, of a comforting doctrine rooted in the eternal wish 
of humanity for perfection. In this respect, such mental 
healing is inconsonant with the whole direction of scientific 
thought. In a sense, faith-healing represents a low level of 
reaction to life’s injuries. The weary human soul can no 
longer wait for the understanding that tedious scientific 
study brings. The sufferer wants relief. He yearns for the 
succor that faith, the divine healer, alone can give. Beaten, 
overpowered by the cruelty of life’s blows, he cries out for 
the touch of the hand that heals. Frightened human ants with 
tired bodies and spent nerves reach upward for aid. With 
eternal hope, humanity, like the prophet Jeremiah, cries: 
“Is there no balm in Gilead, is there no physician there?” 
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Tue second half of the 19th century saw the decline of mag- 
netism and the rebirth of hypnotism. When Braid’s work was 
re-read in France in 1860, it brought hypnosis within the 
circle of science. That mystic force, which in the hands of 
Mesmer made men and women perform strange antics, was, 
in the hands of neurologists, neither a strange phantasmagoria 
nor an occult, unplumbed force. Exact science had advanced 
far enough to undertake an examination of mental phe- 
nomena. Psychologic factors in medicine, long neglected in 
favor of more palpable elements, became proper matters for 
investigation. The road that took a century to traverse, the 
toad from mysticism to science, the trail from Mesmer to 
Charcot, was nearing its end. 

Vast changes were occurring in medicine coincidentally 
with these developments in neurology. Worlds of science little 
dreamed of were opening their portals. Pasteur, with supreme 
patience, was demonstrating to a scoffing medical fraternity 
the world of micro-organisms. A decade or two earlier, Oliver 
Wendell Holmes of Boston and Semmelweis of Vienna had 
proved that the fatal child-bed fever was carried from case to 
case by medical attendants. The pronouncements of men like 
the influential Professor Meigs that he preferred to attribute 
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child-bed fever “to accident, or Providence, of which I can 
form a conception, rather than to a contagion of which I can- 
not form any clear idea,” were as darkness to the light of ex- 
perimental science. The horrible surgery of the pre-Lister 
days gave way before antisepsis. The discoveries of ether and 
chloroform were making unnecessary the unbearable pain of 
surgical operations. One by one, shadowy guesses about the 
scourges of mankind faded before the penetrating light that 
shone from laboratory windows. Koch demonstrated the 
germs causing tuberculosis in 1882, and somewhat later Schau- 
dinn isolated the organism of the dread syphilis. Experi- 
mental laboratories investigating the “why, when and how” 
in pharmacology, pathology and physiology were in full blast 
throughout the continent. And from about 1870 onward, in 
the midst of all this activity, experimental hypnotism was 
born. 

The pivotal figure around which experimental hypnosis 
moved was that of Jean Martin Charcot. As an undergraduate 
interne he had entered the Salpétriére, outside of Paris, which 
since 1656 has been an asylum for prostitutes and insane 
women. His labors were early devoted to the field of nervous 
disorders. Thrown among the motley group of syphilitics, 
chronic invalids, epileptic and paralytics that thronged the 
wards of the Salpétri¢re, Charcot, with enormous energy, pro- 
ceeded virtually to carve a science of clinical neurology. 
Noting differences and similarities in his charges, investi- 
gating life histories, examining nerve reflexes and skin-sensi- 
tivity, he was able to isolate and understand the confusing 
symptoms and signs of his patients. His reputation as the 
father of modern neurology rests on his work in the then 
relatively uncharted field. He studied diseases of the spine, 
delineating them into different groups, understood loco- 
motor ataxia, infantile paralysis, and described migraine, 
chorea and the effects of syphilis on the nervous system. His 
lectures were a revelation in clinical demonstration. Charcot’s 
genius lay in observation and systemization. His fascination 
lay in his personality. 

Soon Charcot became interested in hypnosis. He hoped, as 
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did others, to establish a real, factual body of knowledge 
about hypnosis through experimental methods. He attacked 
hypnosis as he attacked the problem of nosology (the classi- 
fication of neurological diagnosis) with unremitting observa- 
tion and record-making. Charcot built so solidly that in the 
end hypnosis, through his experiments, became a respectable 
part of psycho-neurology. In doing this he brought hypnosis 
once again before the Academy of Medicine in 1880, forcing 
its acceptance as a part of legitimate medical therapy. 

Charcot’s experiments led him to describe three states as 
characteristic of hypnosis: The state of lethargy, the state of 
catalepsy, and the state of somnambulism. The description 
of these states stood for many years as the scientific basis of 
hypnotic phenomena. The experimental work at that time 
was aimed at the understanding of the electrical excitability 
of nerves. The minutest details concerning the response of 
muscles to electrical stimulation, to pressure, heat, cold, fric- 
tion, etc., which caused a catalepsy, were studied as having 
a bearing on hypnosis. Among the minutiae of physiologic 
detail studied during this laboratory phase of hypnosis was 
the phenomenon of galvanic stimulation of the scalp. An- 
other problem was the hypersensitivity of the skin and the 
electrical irritability of the muscles which was carefully 
worked out. Scientific medicine was satisfied that it was get- 
ting somewhere. 

It was not long before it became evident that organic 
explanations concerning changes in sensation or in tone of the 
muscles would not suffice. Experimental work gave informa- 
tion of great value to neurology and to physiology, but it did 
not yield the secret of hypnosis. The experimenters appar- 
ently had to get closer to the purely psychologic aspects of 
hypnosis. It had been known for some time that memories 
were sharpened by hypnosis. In other words, memory could 
be influenced by hypnosis. The problem was how to account 
for an observation like the following: A hypnotized subject 
sang an aria of the opera, “L'Africaine,” of which she could 
not remember a note after she wakened. Two facts stood out, 
in explanation of this strange phenomenon. One was that 
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forgetfulness was not a unitary mental function. The second 
was that apparently there existed an element of active repres- 
sion of memory. How else to explain the subject’s forgetting 
in waking life what he remembered under hypnosis? It had 
been noticed many times that patients could not be made to 
do things which they did not want to do. Somehow the will, 
the ego of the subject, had to be reckoned with. On the other 
hand, some subjects could not restrain themselves from going 
into the rigid, cataleptic state. The French experimenters 
concluded that certain subjects were “selectively” responsive 
to certain hypnotists. Some individuals could be made to 
show intricate hypnotic results, such as anaesthesia of half 
the body, anaesthesia of one eye, anaesthesia of one part of 
the body while another became only stuporous. The whole 
psychologic background of somnambulism was difficult to 
comprehend. Phrases like “elective sensibility” did not help 
much. 

In the meanwhile Liébault, a physician of Nancy, was 
quietly working and thinking of these problems. In a rather 
abstruse book (1866), he attempted to show that all the 
changes occurring in hypnosis were due to a sidetracking 
of attention. “The concentration,” he said, “of attention 
causes the isolation of the senses, the cessation of muscular 
movement and the rapport between the somnambulist and 
the hypnotizer.” The idea which he stressed was that the side- 
tracking of attention allowed the subject to be open for the 
suggestions of the operator. Liébault’s investigations received 
scant attention, and he was considered an eccentric theorist 
by his contemporaries. His theory, which struck at the basic 
truth of the matter, that suggestibility was at the bottom of 
hypnosis, was overlooked. Charcot’s ideas were accepted. The 
Master stated that hypnosis occurred only in hysteric indi- 
viduals; one was predisposed as a subject for hypnosis by 
virtue of this nervous sensitivity. Charcot’s division into three 
states, lethargy, catalepsy, somnambulism, argued that a dis- 
ordered physiology of the nervous system was essential to 
hypnosis. For many years the final word on the subject re- 
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volved around Charcot's triad of symptoms and his discovery 
that hypnosis was, in fact, a nervous illness. 

The acceptance, and even the clinical proof of these dicta, 
were partly due to the powerful personality of the Master. 
His patients, unconsciously willing to serve their physician, 
readily passed through the major hysterical seizures which he 
described. In his famous lectures in the thronged amphithea- 
tre he demonstrated case after case of catalepetic seizure, of 
hysterical anaesthesia, of ‘‘arc de cercle,” where the patient 
was so rigid as to form an arc of his body resting at both ends 
on head and heels. After he induced these violent hysterics 
through hypnosis, he cured them by hypnosis! The medical 
world was convinced. The labors of Charcot and his students 
had established hypnosis and hysteria on a physiologic basis 
beyond a point where the most fastidiously scientific could 
cavil. Under the protective wing of Charcot, hypnotism 
seemed assured of a scientific position. For a decade or two, 
physicians from all parts of the European continent, as well 
as America, flocked to the clinic to study and observe. 

On Tuesday mornings Charcot gave his famous clinics. On 
a stage equipped with footlights, the Master, in a frock coat 
and flowing tie, his long black hair uncut, demonstrated and 
lectured in a low, fluent voice. Students, physicians and the 
literati of Paris who filled the amphitheatre sat entranced 
while Charcot, with word or gesture, put his women patients 
into catalepsy, through bizarre postures or into the grotesque 
“arc de cercle” at will. The medical world applauded, the 
public marveled. French science had added another triumph 
to its string of brilliant successes. 

It was not long, however, before physicians resented the 
theatricality of Charcot’s display. The report circulated that 
the cases which he presented publicly had been carefully 
rehearsed through repeated hypnotization by his clinical 
assistants. Charcot’s associates came to his defense. ‘What if 
they were?” Pitres asked. The findings in his extreme cases 
did not negate the general principles. Moreover, who else 
can be hypnotized except a hysterical individual and where 
else could these extraordinary seizures and paralyses be seen 
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except in la grande hysterique? The German clinicians treated 
these hysteric symptoms with disdain. Nothing like the major 
hysterical convulsions which Charcot described was seen in 
their clinics. “The Latin race is in its decadence,” they said, 
and turned back to their tedious microscopic researches. But 
the rumor that Charcot trained his patients for display per- 
sisted. It had been observed, for example, that as he passed 
through a female ward, the patients, one after another, fell 
into a hypnotic trance. If Charcot trained his hysteric pa- 
tients, he did it unconsciously. After a time the explanation 
was reluctantly advanced that in the Salpétriére of the pre- 
Charcot days, where epileptic and hysterical patients were 
crowded together, hysterical women attending patients in 
epileptic fits had learned by imitation to reproduce these 
symptoms. It was within the realm of possibility that Char- 
cot’s hysteric patients were influenced by the Master’s implied 
suggestion when they went into la grande hysterve at his clinic. 
For the time being, no one pressed these heretical views. 
The authority of the Salpétriére could not be gainsaid. 

At this time a young man named Hippolite Bernheim re- 
turned, after his student period at the Salpétriére, to his 
native town of Nancy to take up practice as a psychotherapist. 
He had become attracted to a fellow-townsman, an old man 
named Liébault, who for years had puttered around with 
hypnosis and had published a somewhat incredible book in 
1866 in which he had stated that magnetism and somnambu- 
lism were no more than the carrying out of the mental sug- 
gestion of one person by another. Bernheim set to work to 
prove that the anaesthesias and hallucinations which Charcot 
produced in his patients could be induced just as easily 
through suggestion. Bernheim insisted that everyone could 
fall under the domination of suggestion. Liébault had stated 
simply that at least one-fifth to one-sixth of all subjects were 
somnambulists—that is, could be hypnotized to the point of 
somnambulism. Bernheim insisted noisily that almost every- 
one could be hypnotized into a state of somnambulism. His 
technique was in many ways almost exactly what is used 
today. The patient lay quietly, gazing upward, the eyes fixed 
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on a glittering object, while Bernheim suggested several times 
in a soothing voice, “You are sleeping; your breathing is slow 
and deep; you are becoming calm and relaxed; your body is 
warm.” Following this preparatory period of relaxation, the 
hypnotist would say in a sharp voice, “Go to sleep!” Sleep is 
itself a suggestion, said Bernheim, and is allied to hypnosis. 
How could hypnotic sleep be pathological? ‘‘Non,” said 
Bernheim, “II n’y a pas d’hypnotisme; toute est dans la sug- 
gestion.” (‘There is no hypnotism; it is all suggestion.”) 
One had merely to suggest the idea of sleep, and the patient 
went into somnambulism. Bernheim spread his activities to 
more people; he was amazed to find he could put 90% of his 
subjects to sleep. This was an astounding discovery, and cal- 
culated to upset the contentions of the Salpétriére school. 
Everyone could not be hysteric, but everyone could be, and 
was, suggestible. 

Hippolite Bernheim publicized the discoveries of his so- 
called Nancy School. The doubts of earlier observers anent 
Charcot’s hypnosis with hysterics were recalled. Richet, a man 
of gifted insight, had already found that catalepsy, lethargy, 
etc., could be produced in a normal, non-hysteric person. 
Bernheim’s chief interest seemed to lie in demolishing the 
already tottering school of Salpétriére experimentalists. He 
reproached the Salpétriére group for narrowing the field of 
hypnosis to hysteria. They reproached Bernheim for using 
normal subjects. The scientific controversy between the Nancy 
School and the Salpétriére group raged for almost twenty 
years. 

Bernheim extended his interest beyond the experimental 
field, describing suggestive hypnosis as a remedy for diseases 
remote from the nervous system. Suggestion, to Bernheim, 
was a force that promised a wide use in all forms of human 
ailments. If suggestion is so powerful, why not auto-sugges- 
tion, he thought. After all, hypnotism was only the sugges- 
tion to relax and to sleep. Why couldn’t one suggest repose 
and calmness to oneself, why not overcome fears by mastery 
over oneself, or cure disease by one’s own auto-suggestion? 
These possibilities Bernheim held as belonging to the not 
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distant future. We shall see how they were developed by 
Coué, the Nancy apothecary. 

Since hypnosis had become medically fashionable and more 
or less orthodox, the public revived its interest in it. With 
magnetism, as Iong as non-medical lecturers and amateur 
magnetists were active, the public was naturally wary of its 
effects. But when the authorities in medical science approved 
of hypnotism as a therapeutic measure, there could be no 
doubting. Psychotherapeutics as a branch of medicine had 
achieved a definite position. Everything could be and was 
treated by hypnotism, even stuttering, tippling, sloth, lazi- 
ness and bad habits. Hypnotism, doctors said, could be used 
as a regular method in the schools and in prisons. A foreign 
correspondent for a Cincinnati paper reported in 1890 that a 
single hypnotic séance in the public schools of Nancy con- 
verted lazy children into children of industrious habits. The 
press carried accounts of idiotic children being taught read- 
ing and writing in two months’ time under the efforts of 
hypnotists: 

Stupid children are made gifted by this discovery of hypnotism 
with mere verbal suggestion and instruction. By this process chil- 
dren become mere machines, and their studies may be directed 
the way their parents incline. A mechanic may have a son who 
desires to follow a profession; the son is hypnotized, and by 
suggestion abandons his ideas of a profession for his father’s trade. 
The bad habits of small children can all be broken up by hypnotic 
suggestion, which has been practiced on infants eleven months 
old. The confirmed bad habits of years’ standing are now also 
cured by hypnotism. It is claimed that in fifty years more such 
a thing as a chronic drunkard will be unknown, as the state can 
manage such individuals through the agency of hypnotic hos- 
pitals. . . . The time may come when spoken language will be a 
thing of the past, and universal hypnotism will make mind- 
reading the agency for the transmission of human thought. We live 
in a marvellous century.* 


But fascinating as hypnosis was, the lay and medical public 
was not entirely at ease with it. People spoke in hushed tones 
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of the complete subjugation of the will through hypnotism. 
“Crimes may be innocently committed by persons under hyp- 
notic influences, when their activities are directed by scien- 
tists with criminal proclivities,” warned our journalist of the 
nineties. The sinister figure of Du Maurier’s character in 
“Trilby,” Svengali, half-poet, half-demon, crystallized these 
fears. Svengali, with his piercing black eyes, lean fingers and 
cadaverous frame in a black frock-coat, typified the stage hyp- 
notist of the period. In the hands of such a villain, the hyp- 
notic subject was powerless to exert his own will. Repelled yet 
fascinated, the public fancy painted their own picture of the 
hypnotist. Where neurologists were content to investigate 
and cure nervous ailments by hypnosis, the populace wanted 
a sort of demon, inspired by superhuman acuity, who was 
able to look into the innermost recesses of people’s minds. A 
Svengali could not only read the mind of his subject but was 
able to fill it with desires and moods foreign to his daily life. 
Into the keeping of the hypnotist was given the evil desires 
that lie decently bound down within us. The girl-woman, 
Trilby, subjugated through hypnosis by Svengali, intimated 
in an oblique way the sexual significance of hypnotism. The 
unscrupulous hypnotizer could stir the mind of a girl or even 
a child, arousing new passions and demanding allegiance for 
his nefarious activities. 

The clergy and other public-spirited individuals interested 
in preserving morals raised a hue and cry over the threatened 
indiscriminate use of hypnosis. Medical leaders, relying on 
the ethicality of therapeutic hypnotists, decried this attitude. 
But the mass mind clung to these ideas, and retains them to 
this day, fearing yet desiring the effect of hypnosis. And it is 
this very division of feeling, this ambivalence, this constant 
struggle that goes on between the desire to yield and its sup- 
pression, that provides the background for the successes of 
hypnosis. The permanent effect which hypnotists could visit 
on subjects was most feared. They would lose their will, be 
unable to stave off temptation, disintegrate and live a life of 
automatism. The defense against this feeling took the form 
of regarding the hypnotist as someone who is bad, allied to 
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the sinister side of life. Public fantasy identified hypnotists 
with the forces of evil. This inner attitude towards hypnosis 
colors, consciously or unconsciously, the state of mind of 
everyone towards this branch of psychotherapy. An example 
of this distrust is the perennial story which can be applied to 
any hypnotist, and was applied, in this case, to Mesmer. The 
anecdote is fanciful and untrue, yet it reveals the idea that 
hypnotism in the public’s mind is a sort of clandestine sexual 
experience and the hypnotist a libertine. 

The story is that Mesmer was a very unattractive man, 
misshapen and unsymmetrical, whose lack of grace was 
matched only by his craving for feminine charms. Strive as 
he would, he could not enter the charmed circle of Viennese 
society of the time. He had always been interested in diaboli- 
cal things, and the idea seized him that he could use the 
sinister arts in making the contacts for which he lusted. He 
was angry and bitter, almost misanthropic, towards women 
because they seemed to abhor his company. The greater the 
intensity his bitterness achieved, the higher did his desire 
flame. In those days, the tale runs, hysteria was the name 
given to any kind of female nervous ailment which, then as 
now, was common in medical practice. Accordingly, to 
achieve his ends, Mesmer announced a new cure for hysteria. 
It consisted of immersion in a special tub of magnetized 
water, preliminary to treatment by mesmerism. In this way 
he had an opportunity to feast his eyes on the feminine charms 
of his patients, for he alone was privileged to see them in 
the tub. Following this ocular orgy he would proceed to mes- 
merize them, and so, from this tawdry beginning, hypnotism 
grew, a monument to Mesmer’s lascivious longings. 

In spite of this compound of fear, distrust and fascination, 
hypnosis is no evil thing. It is a technique which has attained 
a definite position in the psychiatrist's armamentarium. The 
following case, treated by the author, illustrates the service 
hypnosis performs in the treatment of a type of nervous dis- 
order: 

A young woman of 19 was brought to the office with a history 
of fainting attacks occurring almost daily for the past two years. 
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The attacks consisted of sudden dizziness, falling to the ground, 
with brief unconsciousness, followed by headache. The fits would 
occur without warning, at home, in the street or in the subway. 
The patient was unable to work or even to venture out of the 
house alone. Nothing seemed to control these fainting attacks; 
medical treatment had been of no avail. 

Physical examination disclosed no abnormalities; she was an 
attractive, well developed girl with no obvious neurotic symp- 
toms. Hypnosis was started, and during the first two sessions the 
patient was put merely into a state of light somnolence. Sugges- 
tion was given, with some decrease in the frequency of the attacks. 
During the next three sessions, she was placed in a state of deep 
sleep, and post-hypnotic suggestion was given that she touch three 
objects in the room after awakening; she did this without under- 
standing why and with apparent embarrassment. When this stage 
was reached, the patient was asked to tell what was in her mind, 
during the hypnotic state. After some hesitation, and with dis- 
play of considerable emotional tension, she related an episode 
concerning a young physician of whom she was fond, and whom 
she hoped to marry. He had made sexual advances to her one 
day, and the patient, frightened at the strength of her own de- 
sires, had nevertheless rebuffed him. The young man had subse- 
quently lost interest in the patient, and soon after the falling 
attacks had made their appearance. 

Following this exposure of the earlier emotional situation, the 
seizures definitely decreased until there were none for a period of 
two weeks. She was seen twice more, and the nature of the con- 
flict explained to her. For the next two months, only one attack 
occurred; they have not recurred over a period of years. 


But how does hypnosis effect cures? Why are memories, 
potent to cause symptoms, hidden from the ordinary clinical 
questioning of the medical physician, revealed through hyp- 
nosis? What is the psychological mechanism in the hypnotic 
relationship between the psychotherapist and the patient? 
To understand this we must examine the meaning of the 
ordinary relation between any physician and any patient. In 
the deeper psychology of the patient, the physician symbol- 
izes the father, who somehow sees through the human foibles 
under which the patient crouches in dread. But at the same 
time that the physician-father hears the confession, he con- 
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dones it. His is the hand that punishes, yet offers succor and 
relief through absolution. This psychologic bond is, of course, 
chiefly unconscious on the part of the patient, although dis- 
cerning physicians have always realized the source of their 
power. The physician receives this unconscious homage with 
the obligation ever in mind that he must use the emotion 
of the patient-physician relationship to aid his patient. 

The subject who puts himself in the hands of a hypnotist 
has already given a sign of his complete submissiveness. The 
supine posture of the subject conveys the same idea symboli- 
cally. In hypnosis, ostensibly, the subject does not fall asleep 
of his own will; he is put to sleep by the hypnotizer. Actually, 
the power of hypnosis 1s given over to the hypnotizer, and the 
subject thus eases his conscience of the charge of too ready 
submissiveness. The chief “psychologic” work is carried out 
by the patient, not by the hypnotist, through the uncon- 
scious, emotional bond between them. The hypnotist actually 
plays a modest role in the relationship The question can 
properly be answered now, why so high a percentage of people 
are hypnotizable. It is because the hypnotic situation is closely 
akin psychologically to the infantile attitude of love for the 
parent, with its implied physiologic factor of submissiveness. 
This state of our childhood feelings, lost to conscious thought, 
is reactivated in all its emotional force in our relation to the 
hypnotist. We have only to allow the superficial resistance 
against resuming this relationship to relax, and we slip back 
into the calming, dependent, passive position of infancy. 
What we proudly call the “will” is held in abeyance, while 
instinctively, almost automatically, we re-act the pattern of 
behavior that was fixed early in our lives. Psychoanalysis has 
illuminated the psychological nature of hypnosis, revealing 
that it represents in miniature the father-child relationship. 
The infantile situation between father and child is repro- 
duced at the hypnotic séance. The whole reaction proceeds 
on an unconscious level. This capacity for re-enacting in adult 
life the emotional situations of infancy is due to the trans- 
ference. In a later chapter we shall find it necessary to discuss 
this matter more thoroughly. For the present it is enough to 
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point out that the emotion intimately interrelated with hyp- 
nosis has roots which dip into the unconscious. Of course, 
none of these delicate emotional bonds is appreciated by the 
subject. The subject is not aware that the hypnotist symbolizes 
partly the human father to whom we offer an infantile pas- 
sivity, and partly a distant, powerful, almost supernatural 
personage. The condition of sleep, an essential part of the 
hypnotic situation, makes it easier for the subject to reactivate 
these hidden fantasies which, in a waking state, he would 
not dare to express. The omnipotence with which the hyp- 
notist is invested and which makes his suggestions so over- 
whelming is projected unconsciously from the patient to the 
hypnotist, from the trusting child to the all-knowing parent. 

Knowing something of the underlying mechanics of hyp- 
nosis, we are in a position to understand why different sub- 
jects express resistance, especially in social situations, towards 
hypnosis. Some object to the lying position, others insist that 
no one can hypnotize them because their ‘“‘will” is too strong, 
and still others are in a veritable panic lest their weak will be 
overwhelmed. A common reaction is to hide their inner fear 
by refusing to give hypnotism any credence, or regarding it 
with an air of amusement. The objection is heard that the 
evil or criminal side of their natures will be brought out dur- 
ing hypnosis. Very few come to it without some resistance; 
to want to be hypnotized reveals too patently the secret that 
lies in the soul of every individual. It indicates a too ready 
desire for submission. The importance of these emotional 
reactions is that the well-trained psychotherapist employing 
hypnosis tries to understand the meaning of these anxieties 
so that he may the better treat his patient. He uses hypnosis 
as a selected treatment for certain types of nervous condi- 
tions, not for entertainment. 

The actual technique of hypnosis does not differ much 
today from what was used in Braid’s time. The patient lies 
on a couch while the physician asks him to focus his eyes on 
a coin, or other bright object, which is lowered slowly imme- 
diately in front of his eyes. This manoeuver is repeated sev- 
eral times while the physician suggests that the eyelids feel 
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heavy, that the eye muscles are tired, that the patient wishes 
to close his eyes, that he cannot refrain from closing his eyes, 
and that he breathe slowly and deeply. The physician con- 
tinues to suggest sleep and all its concomitant sensations, 
until soon the patient assumes an expression and a repose that 
are characteristic of the early stages of hypnosis. The patient 
then is in condition to receive suggestions. They are first of 
general type—relaxation, calmness, confidence in the hyp- 
notist, etc. The patient is then awakened after a short period. 
In succeeding treatments the suggestions to sleep are in- 
creased. The operator makes more and more definite sugges- 
tions about the specific symptoms from which the patient 
suffers, or proceeds to illuminate an amnesia or probe for 
some memory if it is indicated in the case. Ordinarily, in 
hysterical cases suggestion given during the hypnosis is suffi- 
cient to bring about a cure. But the psychiatric hypnotist is 
not satisfied merely to suggest away the pain or paralysis. 
He wants to put the patient on his own feet, so he makes 
hypnotic suggestions in terms of the patient’s illness that are 
easily understood. The day is gone when the hypnotist gives 
his patients spectacular posthypnotic suggestion merely to 
emphasize his power. 

Let us illustrate the medical use of hypnosis in a case of 
amnesia. Cases of hysterical amnesia, where the patient sud- 
denly forgets his name, family connections, destination, etc., 
are successfully treated by hypnosis. Almost uniformly the 
amnesic victim forgets everything with which he has been 
identified because of some strongly emotional reason. Under 
the hypnotist’s suggestions, the patient gives up his attempt 
to fly from disagreeable reality by eradicating himself (i. e., 
his identity) from his memory. 

J- F., a man of 50, was brought to the receiving ward of a hos- 
pital by the police, who said he had appealed for help, saying that 
he was in New York for about a week, could not remember what 
he had done all that week, who he was or where he had come 
from. He knew only that he arrived in New York City on a train 
a week previously. The activities of the week were quite dim to 
him. He did not know the year, details about his past, nor any 


[ 178 ] 


HYPNOTISM 


other common information except the name of President Roose- 
velt. He was mentally clear and able to identify objects in his 
environment, do calculations, etc. On ordinary questioning, no 
new facts came to mind. He did not identify the theater stubs 
which he had in his pocket, nor papers which detailed his name 
and address. 

Under hypnosis, which was carried out about three days after 
his admission to the hospital, he remembered that he had been 
to a theater in his home town, a small city in Pennsylvania. On 
the way home from the theater he had seen an advertisement of an 
excursion to New York, and he thought he bought a ticket. Some 
time later he found himself on a train, but did not know which 
way it was going. He asked a fellow passenger, and received a 
sharp answer. The patient felt frightened, and made no further 
inquiries. Under later hypnotic treatments he recalled that he 
had been arrested seven months before on a paternity charge by 
a girl who had worked for him, and who had claimed he had sex 
relations with her. He had not lived with his wife for four or 
five years previous to this. For this charge he had paid a rather 
large fine. His explanation was that he had tried to treat this 
girl psychologically in order to induce her to quit her bad life. 
He had been an amateur hypnotist and had gone about treating 
patients in the county poor-house. 


This man found himself in a strange city without knowl- 
edge of what he was doing or why he was there. His amnesia 
was obviously an unconscious attempt to forget his experi- 
ences of the past few years. By wiping out his identity he was 
able to wipe out the memory of the legal difficulty in which 
he had been involved and his ill-fated hypnotic ventures. 
He wished to withdraw into a mental vacuum. The hypnotist 
aided him, in restoring his memory, to regain confidence to 
face his problems. 

The following case illustrates the use of hypnosis in a hys- 
terical case of more complicated type: 

X. Z., a married woman of 33, was seen in consultation in 
the hospital because of a sudden paralysis of all four extremi- 
ties. The patient had been treated for several months as a 
diabetic. One of the symptoms was an enormous increase of 
water consumption; she drank as much as twenty quarts a day. 
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The patient was improving under treatment for diabetes, when 
suddenly she developed a sharp pain in the lower extremities, 
back and neck, and was unable to move her limbs or body. She 
thus lay inert, moving her face muscles only to a slight degree. 
The pains were severe; she was unable to suffer the slightest touch 
of the skin. Touching the bedstead threw her into a severe spasm 
of pain. She was unable to even lft a finger. The patient was 
unable to feed herself or take care of her bodily wants. At the 
same time that there was excruciating pain in the extremities, 
and agonizing sensitivity to touch in the skin, there was anaes- 
thesia over the hands and feet so that they were insensible to pin- 
prick. At one time her whole body was anaesthetic; later the left 
side was completely anaesthetic. The physicians in the case could 
find no reason for these severe symptoms. Treatment with seda- 
tives gave her no relief, nor did the assurances of the medical 
attendants and nurses that the pains were temporary prove of 
value. 

The patient was hypnotized over a period of a week. During 
the first hypnosis, she responded well and was given suggestion 
that her pain was less and that she drink less water. She was 
allowed to sleep after somnolence was induced. The next day 
she remarked to the nurse that the pains had gone. During the 
second hypnosis, her right arm was raised in the air. A suggestion 
was made that the muscles were strong, that the nerves were re- 
laxed, that the pain was gone and that she had full power in 
her arm. When returned to the ward, she was delighted to 
find that she could use her right arm and feed herself that eve- 
ning. Her mood was much improved. Previously, she had been 
querulous, irritable, complaining about the nursing service. Dur- 
ing the third hypnosis, both arms were raised and the suggestion 
was made in the hypnotic state that she could hold both arms up 
and could raise the legs, and that the pain was vanishing from 
all extremities. She kept both arms rigidly in the air for a pro- 
longed period, even beyond the time when fatigue in the normal 
state would tend to lower them. Following this treatment, her 
neck and trunk muscles improved and she was able to care for 
herself, exhibiting a marked change of disposition. 

During this treatment, it appeared, her fellow patients had 
made some comments as to her need for treatment by a “mental” 
doctor. Being a simple woman, she expressed the fear that this 
meant she was insane and that the hypnotic treatments would 
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keep her in a state of subjugation to the hypnotist. As proof, 
the patient complained that she could not think for herself for 
the past few days, that she felt her mind was being dominated, 
that there was something peculiar in her head, and that she acted 
as if she did not have complete control of herself. In the fourth 
hypnotic treatment she was put into a deeply somnolent state, 
and it was suggested to her that she would walk after the hyp- 
nosis, and that the headache and peculiar feeling of being domi- 
nated were simply her resistance to attempts to make her self- 
reliant. The patient was informed, in simple words, that the 
physician had no desire to do more than teach her to use her own 
body resources. After she was awakened, she succeeded in walk- 
ing, but she complained of pain and weakness in the feet due 
to long disuse. Within another day or two the patient was up and 
was discharged home, free from pain. 

In order to go more deeply into the case, the pertinent facts 
in her past history were worked out with the patient. The 
patient lived her entire life in the Ghetto. She was a dull 
woman, whose background and aspirations were mediocre. 
She had reached the 5th grade in school. At the age of 1514 
she was married to a youth of 16. Her social life was entirely 
delimited by their courtship, which lasted about a year before 
marriage, and by her immediate family, especially her sister, 
during her subsequent married life. She classed herself as an 
“old-fashioned” type, in that she had no knowledge whatever 
of sex relations before marriage, and had suppressed what 
curiosity she had even after she was married. Her husband was 
likewise a “good man.” He was a laborer, eking out a pre- 
carious living, while her sister’s husband had a trade. Never- 
theless, she claimed to be happy in her home life and to get 
normal satisfaction from sexual relations. When the patient 
was young the mother died, and a grandmother cared for the 
family. The grandmother was extremely anxious that the 
children should eat enough, and took every opportunity to 
foster this idea in the home. Our patient was a heavy eater, 
particularly of starchy foods. When, at the age of 27, the onset 
of diabetes forced her to restrict her diet, particularly of 
starchy foods, the patient found the same satisfaction could 
be obtained by increasing her fluid intake to the degree pres- 
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ent on admission to the hospital. Dieting left her, as it does 
many others, with a sense of frustration and unrest arising 
from a denial of the pleasure of eating. This she overcame by 
developing the habit of drinking a large amount of water. 

Our problem, then, was to deal with a reaction of the 
total personality rather than with a unitary hysterical symp- 
tom. In the course of the hospital treatment, the patient was 
threatened with restriction of the water intake. One of her 
sources of gratification gone, she fell back to an infantile 
mode of behavior. Once again she was the helpless infant, 
totally immobile, unable to feed or to care for herself. This 
regression, as it is technically called, to an infantile behavior- 
pattern, served in a crude way to compensate for the painful 
reality of her mediocre life. What the psychotherapy subse- 
quent to the hypnosis did was to bring to the patient the 
knowledge that the hysterical paralysis, so quickly cured by 
hypnotism, was merely a childish way of reacting to her 
problems. 

Although hypnosis has a definite place in modern treat- 
ment, psychiatrists recognize several limitations to this 
method. The chief defect of hypnosis is that it does not go 
deeply enough in the average case to eliminate the basic 
emotional conflicts which have caused the symptom. Ordi- 
narily the physician is interested in effecting an improvement 
through direct suggestion. As a general rule, the more out- 
spoken the symptoms and the more sudden their occurrence, 
the better the chance of cure. Another and important reason 
is that only the hysteric type of personality can be hypnotized 
completely. Complicated neuroses or those occurring in the 
narcissistic type of individual are unsuited for this kind of 
therapy. Where the patient can gain insight into the neurosis 
through deeper analysis or other methods of treatment, they 
are employed by preference. An understanding of the emo- 
tional problems that cause the symptoms, obtainable through 
prolonged analysis, is better than a sweeping removal of them 
by suggestion. 

Our sketch of present-day hypnotic therapy shows that in 
competent hands and limited to certain cases, it is an in- 
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valuable addition to the psychotherapist’s equipment. It is 
important, from the patient’s point of view, to appreciate 
that hypnosis does not destroy the integrity of the subject's 
personality. Even though a patient may submit whole- 
heartedly to the hypnotist’s wishes, he cannot do things he 
would not in an ordinary state approve. The ego, alert to 
preserve the patient from being overwhelmed by untoward 
suggestion on the part of the hypnotizer, will preserve him. 
The self-preservative function of the ego operates in us as a 
safety valve. It takes a stronger force than hypnotism to dis- 
rupt the ego. For this reason in those persons where mental 
disease is present, i.e., where the ego is already disorganized, 
hypnosis is of little avail and is not utilized. 
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WHILE hypnosis was being established on a sane basis, a 
group of psychotherapists, notably in France, were developing 
another technique of mental healing. To understand this we 
return to Charcot. At the time that the medical world ac- 
cepted Charcot’s teachings, the fact that mental suggestion 
was at the bottom of hypnosis was not clearly understood. 
Neurologists were at a loss to know why, when they strove to 
emulate the French scientist, they were unable to produce or 
cure hysterical paralyses, anaesthesias of the skin, convulsive 
seizures, etc., by his methods. Bernheim and the Nancy School 
knew the answer; they insisted that Charcot’s experimental 
hysteria and his cures were due to his personal suggestive 
power. One experimenter, Babinski, a pupil and successor of 
Charcot, accepted the idea of suggestion as the basis of hyp- 
nosis. After studying hysterical cases, he was impressed by the 
universal presence of some fundamental emotional cause. As 
we shall see later, the notion that an emotional conflict was 
at the bottom of hysteria led the way to the development of 
the psychoanalytic conception of hysteria and other neurotic 
conditions. 

But Charcot remained loyal to his physiological ideas. For 
example, he supported the notion that metallic plates, used 
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to bring about somnambulism by the older magnetizers, had 
something to do with the mechanism of hypnosis. For fifteen 
years Charcot experimented with plates of various kinds of 
metal placed on the skin of hysterical individuals. Hypnotic 
treatment with discs of copper was launched under the impos- 
ing title of “Aestheogenism.” This type of experimentation 
became subject, about 1890, to the attacks of Bernheim. He 
scoffed at the peculiar sensations which the patients felt under 
the metal plaques, suggesting that they were due to “expectant 
attention,” based on the implied suggestion of the examiner. 
The metal had nothing to do with hypnosis; it was the :dea 
behind the metal that caused hypnosis. Charcot, in supporting 
the use of the metal, was criticized vigorously. Charcot, who 
had elevated hypnotism from a plaything of mystics to the 
level of a serious scientific problem, could not or would not 
take this final step. 

After Charcot’s death, hypnosis suffered a decline. Scientific 
journals devoted entirely to it quickly changed their titles. 
The Hypnotist Society became the International Society of 
Psychotherapeutics. The responsibility for this abrupt change 
was to be found in the general adoption of Bernheim’s ideas 
and the loss of the personal influence of Charcot. 

The prevailing method of psychotherapy of the last decade 
of the 19th century was the suggestive therapy of Bernheim. 
Its proponents discarded what they regarded as the hocus 
pocus of hypnosis and sat down with the patient to give by 
word and manner mental suggestions designed to cure. Every- 
thing was attacked by suggestion—rheumatism, headache, 
constipation, nervousness. The physician used the general 
suggestion of well-being at first. Then specific suggestion for 
the disease followed. “You will get well,” said Bernheim. 
“Your state will improve. You will become calm at first, less 
frightened, then stronger. Your aches will grow less; the 
pains will grow less. Gradually the muscles will loosen up, 
your joints will be less stiff, your limbs will become stronger 
and stronger.” These suggestions were repeated for several 
days in the same manner. There was nothing forceful about 
the manner of treatment. The suggestions were given in a 
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tone which implied certainty. Forceful speech was not needed 
because there was no room for anything but surety in the 
suggestion. The physicians, believing in the power of sug- 
gestion, exuded confidence. Patients coming to Nancy 
breathed an air of hopefulness and success. 

Although suggestive therapy was astonishingly successful, 
it met with opposition from medical men. With a scientific 
generation that was intent on finding the physical basis for 
disease, that was discovering germs, exploring nerve tracts in 
the brain with microscope, laboratory specimen and chemical 
reagent, Bernheim had to plead that there was a mental life, 
forming a vita] part of the total human being. “Mind is not 
negligible!” he cried. The mental life which the laboratory- 
trained physicians disdained to dignify with their attentions 
was always working in our patients, he urged. Every phy- 
sician utilizes the power of mental suggestion many times a 
day in all sorts of medical conditions. Even diseases which 
could be seen and felt, undeniably organic in nature, were 
cured by suggestion. For example, prominent dermatologists 
have successfully treated warts by this method. The author 
has used suggestion on a case of warts (verruca) to great ad- 
vantage. 

The patient, a woman of thirty, came to the clinic desiring 
removal of eleven warts on the fingers of both hands. She was 
informed that they would be unquestionably removed with- 
out recourse to surgery or medication. She was placed close 
to an electrical machine and was allowed to sce the blue elec- 
tric spark jump across the gaps. After a time the patient was 
blindfolded and the current switched to the faradic type, with 
its characteristic buzzing sound. The patient was told the 
current was on and that she would feel pain at the site of the 
warts, although no application of current had been made. She 
involuntarily shrank back as she was warned, after a few 
minutes, that the intensity of the current had been increased. 
A brilliantly colored yet ineffective red dye, mercurochrome, 
was placed on the skin around the warts, and the blindfold 
was removed. The patient was told that the treatment would 
remove the warts within a week. A week later half the warts 
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disappeared. Similar treatment was given the remaining 
lesions, following which the hands cleared entirely. Here is 
a case of an organic condition vanishing under the influence 
of mental treatment! 

Suggestion is a force, said Bernheim, which is close to 
daily life. It is used in every-day affairs. Suggestion is used by 
the mother on her child, by the teacher on his pupil, by the 
state on its citizens. Indeed, suggestion is an essential part of 
education, and provides the encouragement which makes 
people control the old or try the new. In other words, sug- 
gestion has become so commonplace, so closely interwoven 
with human life, that it has gone almost unnoticed. This 
was the force Bernheim and the Nancy School wished to 
harness for their patients. 

In the meantime, another group was arising which urged 
persuasion as the mental treatment par excellence. Its chief 
exponent was a Swiss, Du Bois. Concerned over the large 
number of patients that did not respond to medical treatment, 
Du Bois paid a visit to Nancy to observe the work of the 
mental doctors. He became convinced that the cure of the 
myriad patients without outspoken physical disease resided 
in mental treatment of some kind. Following Bernheim, he 
was successful. Yet somehow he was not satisfied. In sugges- 
tion the patient accepted the wish of the doctor too blindly. 
The results in suggestive therapy, Du Bois thought, were 
obtained in a “surreptitious manner.” 

Thinking in this vein, he was led to search for a heal- 
ing system which looked beyond suggestion. Du Bois noted 
that medicine was in a materialistic régime. Electrical de- 
vices, x-ray and a thousand mechanical aids to diagnosis were 
being developed. Specialties and specialists were appearing 
on all sides. At the turn of the century, Du Bois’ con- 
temporaries, like the Life Extension Institute, were dividing 
up the body into a series of organs which they examined, 
tested, studied with specialized techniques. When no cause 
for the symptoms of the patient could be found, they rejected 
the individual as being hysterical or neurasthenic. Du Bois 
saw the need for dealing with the whole individual. He saw 


[ 187 ] 


THE MIND OF MAN 


that unless one regarded the patient as endowed with a spirit 
and a brain full of emotions and ideas, there was little hope 
for scientific medicine to help the nervous patients whose 
symptoms taxed alike the neophyte and the sage in medicine. 
Like Bernheim, he pleaded that medical students be given 
courses in psychology, and that they be taught that a “heart- 
to-heart” talk with patients was worth considerably more 
than the baths, douches or bromides. 

This chain of reasoning led Du Bois to his system of “‘ra- 
tional therapeutics.” Discussing with the patient the meaning 
of his symptoms, he sought to impart an explanation of 
how they fitted into his entire life, and why he should accept 
the suggestion of the doctor. Du Bois talked of re-education. 
He intended to show patients how wrong thinking about 
their troubles could only be overcome by developing a correct 
attitude. “I use,” said Du Bois, “moral orthopedics. I am not 
at all anxious to juggle with the patient’s symptoms. .. . I 
wish, on the contrary, to study my patient, to discover by 
what circuitous route he arrived at the pains in the head.” 
Du Bois treated his patients in a sanatorium where the first 
few days they were put to bed on a milk diet. The dietary 
treatment was secondary to the daily conversations with the 
doctor. Here the chief psychotherapy was done, as gradually 
he went over the habits of a lifetime, correcting, advising and 
rehabilitating. The regulation of everyday life, the how of 
living, was what Du Bois aimed at. He would take symptoms 
like palpitation of the heart, or constipation, and persuade 
the patient that these things were due to years of accumulated 
emotion. Du Bois addressed himself as follows to a tubercular 
patient who suffered from loss of appetite: “‘You cannot put 
on weight unless you take your food properly. . . . A con- 
sumptive who is losing weight is on the downward path; but it 
is a happy augury when such a patient puts on flesh... .” 
The patient answers: “I'll try to eat, doctor.” “Try! What's 
the use of that? The word ‘try’ conveys a doubt of the result, 
and the doubt will not fail to reduce your impetus. What you 
must say to yourself is, ‘I am going to eat!’” 

Du Bois argued with his patients, demonstrating their false 
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syllogisms. “Do not be sick,” he said. “Do not pay attention 
to annoying symptoms. Do not be distressed with every little 
change that occurs in your body. Do not feel that every new 
sensation has meaning. You are merely allowing foolish 
thoughts to develop in your mind, and silly auto-suggestion 
to increase these fears and be translated into physical symp- 
toms.” 

But for many neurologists Du Bois’ method of medical 
moralization smacked too much of the metaphysical notion 
of sublime thought replacing disease. Pierre Janet, France's 
most eminent nerve specialist of this century, found fault 
with the method of persuasion because it bordered on the 
mystical. Janet discerned something of the metaphysics of 
Mary Baker Eddy about it. Treatment by persuasion differed 
little from the school that denied the physical and sought to 
fill the mind with uplifting ideas. Du Bois’ hearty insistence 
to his patients that they think less of their bodies sounded 
to Janet like a retrogression back to religious healing. He 
felt that the whole idea of the “educative personality” and 
“personal force” was an unscientific derivative of American 
psychology and the aggressive American spirit. It was imme- 
diately connected with practical life. The idea was not to 
cure neurotic symptoms specifically but to lay down a 
psychological background for success. It was more the im- 
planting of an aggressive business ideal than true auto-sug- 
gestion, as had been claimed for it. There was no lack of 
neurologic support in the era 1900-1910 for this type of treat- 
ment. Many prominent American psychiatrists were believers 
in what can be called the moral ideal of self-discipline, sacri- 
fice and work, as treatment for neurotic individuals. Nervous 
patients were difficult enough to treat, and here was a method 
that gave results. Away with sterile academic discussion! Let 
us adopt a “healthy-minded” attitude! 

This new idea of Du Bois seemed to have a kinship with 
the thought of the New World. What if the moralistic way 
of treating nervous patients was inspirational rather than 
psychologic? One pointed proudly to William James as the 
exemplar of the American psychology who spoke in terms 
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of “‘cash-value” and “results.” We live, said James, on only a 
fraction of our mental energy. We have large areas of brain 
which give forth no activity. Stimulate yourself by good 
thoughts, drive yourself so as to utilize every bit of mental 
energy. Work, movement, strife, was the watchword, and 
pragmatism the philosophy of America. “Unlocking our 
mental energy” for use against our weaknesses was the key- 
note of American psychotherapy in this transition period. The 
American neurologists advised work as a weapon of cure. It 
all partook of the genre of the expanding America of forty 
years ago, and of Rooseveltian strenuousness. But the Aca- 
demicians would not be stilled. ‘“Too much exaltation,” said 
Janet. A “philosophy of Philistines,” said Huneker. Too 
materialistic, said others. 

But criticism was not entirely focused on the New World. 
The notion that the intellect could be a guide to the patient's 
life behavior was finding support on the Continent, espe- 
cially in Switzerland. Persuasion and re-education, as methods 
of treatment, came in for fault-finding, for different reasons. 
The psychotherapists seemed to be as jealous as prima donnas 
of their respective healing systems. Thus Sollier wrote: 


The light now comes to us from Switzerland. Hitherto, the 
essentials of the treatment of nervous diseases in Switzerland 
have consisted of altitude, which we know to have a bad influ- 
ence; fresh air, which can be had anywhere; the view of blue 
lakes, white peaks, and green pastures, with a kursaal close at 
hand; elaborate baths and sometimes douches in a hotel mas- 
querading as a sanatorium. Now there have been added macaroni 
and nouilles, which can only be had to perfection in Lausanne, 
and philosophical discourses which are a specialty of Berne and 
to which the patient listens while lying in bed and swilling 
milk. But there are peevish folk who declare that they can do 
better for themselves without so long a journey. 


While the psychologists in academic circles and neurologists 
in the clinic were struggling to evaluate and develop hypnosis, 
suggestion and persuasion as methods of treatment, other 
mental healers were working on. Of these, Sigmund Freud, 
through his laborious studies, was destined to offer insight 
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into the human mind which revolutionized psychologic medi- 
cine. We shall speak of him later. Another whose efforts were 
more modest, more ephemeral, yet, for a time, immensely 
popular, was Emile Coué. His auto-suggestion followed the 
developments that have just been traced. 

In common with many laymen throughout the world, 
Coué, an apothecary of Nancy, was intrigued by healing 
through suggestion for many years before he brought his 
interest to the outside world. As an amateur he could not 
devote as much time to healing as did his professional col- 
leagues. But Coué worked on alone, following the theories 
of the Nancy School. After some twenty years of experiment, 
it dawned on him that the power of suggestive therapy con- 
sisted in the stimulation of auto-suggestion in the patient 
himself. He began to work on the auto-suggestive power of 
the patient. Coué did most of his therapy in his own home, 
using his garden as a waiting room and his parlor as his con- 
sulting room. A simple man, he seemed genuinely interested 
in helping people. As his fame grew he saw more and more 
patients, until at the height of his career at least one hundred 
patients a day from all over the world thronged his rambling 
house seeking relief. 

Coué’s quiet personality, his kindliness, his simplicity, his 
forceful, dignified but untheatrical manner, contributed to the 
success of his method. He did not indulge in theoretical expla- 
nations to his patients. Indeed, scientific theory was quite sec- 
ondary to him. His eye was fixed on the strengthening of a sys- 
tem of treatment that would work. Only occasionally did he 
present the result of his work to a psychological congress. In 
the main, he worked on, day after day, in his little garden and 
home, developing his method and himself to a point of quiet 
efficiency. Coué, the man himself, was a reflection of his whole 
method. Light, humorous, “sometimes firm, sometimes gently 
bantering,” varying his tone to suit the temperament of his 
patient, he taught his auto-suggestive therapy to his patients. 
The first exercise was a demonstration of the power of im- 
planted ideas over the will. This was done by a simple ex- 
periment. The patient, his hands clasped together, was in- 
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structed to think, “I cannot open them”; he was then ordered 
to open them and although the patient tried very hard to 
open his hands he could not do so. The subject was then 
ordered to think, “I can open them,” and immediately the 
cramped hands were loosed. When a subject failed, Coué 
explained that he had not embedded the idea deeply or 
strongly in his mind. So with the various diseases and nervous 
states that were presented to him. With kindly persistence, 
and vigorous suggestion, he insisted that these patients “will” 
to move a stiff joint, or exercise palsied legs. ‘The reason for 
their success was, Coué explained, that the will to have 
healthy limbs supplanted the notion of disease already pres- 
ent. So he would insist that his patients carry away with 
them the idea that day by day they were able to overcome 
this notion of disease by the notion of willing their body to 
be healthy and straight. “Go home and will, tous les jours, a 
tous points de vue, je vats de mieux en mieux” (“Day by 
day, in every way, I am getting better and better”), he 
suggested. 

The virtue of this formula is its rhythm, its ease, its uni- 
versal applicability. The youngest child can say it. Coué 
cautioned against intellectualizing. The greater the ease of 
expression of the formula, the quicker will it suffuse the un- 
conscious and bring about the desired result. The technique 
could be carried out by the individual himself. The subject 
was to lie in bed, at home, in a relaxed position. He was 
encouraged to feel that he would get results from this method 
of treatment. He then repeated the formula a specified num- 
ber of times, perhaps with the aid of a knotted cord. He 
“tells” the formula over and over. Waking in the morning, 
the formula is repeated precisely the same number of times. 
The repetition of the formula is of extreme importance. 
Soon he is to vary the cadence of it, stressing the phrase “in 
every way.” Coué insisted that it be said in an effortless, in- 
fantile way and with a feeling of complete faith. He stressed 
the point that effort toward pushing the auto-suggestive prin- 
ciple into the unconscious only meets with resistance. Coué 
never mentioned any special disorder, but merely the contrary 
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state of health. He does not have the patient say, “My asthma 
is getting better,” but “I am breathing better.” In the case 
of pain, 1t was considered as distinctly harmful to say, “Every 
day in every way my pain is getting better and better,” be- 
cause the introduction of the word “pain” makes for its 
retention in the mind. It is impossible to get rid of the word 
“pain” by saying, “There is no pain,” hence his practice was 
to simply say “Ca passe” (‘It passes”), saying it first slowly 
and audibly, then quickly and less audibly, until finally it 
issues out in a whirring stream of sound. 

Not content with limiting auto-suggestion to health, Coué 
applied it as an uplifting principle in life. The univer- 
sality of his doctrine carried him on. The virus of meta- 
physics touched him and his doctrines. As a general mental 
stimulant, Coué taught his patients to say: 


. . . From today onwards I shall become more and more con- 
scious of all that is happy, positive and cheerful. The thoughts 
which interest my mind will be strong and healthful ones. I shall 
gain daily in self-confidence, shall believe in my own powers, 
which indeed at the same time will manifest themselves in greater 
strength. My life is growing smoother, easier, brighter. These 
changes become from day to day more profound; in a short space 
of time I shall have risen to a new plane of life, and all the 
troubles which used to perplex me will have vanished and will 
never return... . 


The news spread of the success of the simple technique of 
auto-suggestion which Coué evolved. The Nancy apothecary 
was besieged by persons who became his pupils and who 
spread his doctrine to the four corners of the earth. Schools 
of Coué¢ism arose, and the master himself made a lecture tour 
of the world in the 1920's, with great popular success in this 
country and in England. His audiences were enthusiastic. 
They thronged the lecture rooms and later his consulting 
rooms. The wave lasted several years, and gradually Couéism 
became dormant. 

In estimating auto-suggestion as a method of treatment, 
it may be said to Coué’s credit that he claimed no great 
magic with his formulas. He asserted the truth of the un- 
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deniable fact that the will, emotion and ideation affect the 
body functions. He emphasized the point to his patients that 
they were simply suggesting to themselves their wish to be 
healthy. Therefore he used the term “auto-suggestion.” We 
have seen in a previous discussion how a set of pictures about 
our body, our body-ideal, is part of the kernel of our personali- 
ties. Coué unknowingly taught his patients to modify this 
inner body-ideal. He utilized the narcissism already pres- 
ent in his patients, pitting it against disease. In a way, he 
pandered to the pride in all of us that we can heal ourselves. 
Coué’s method released a flood of suggestive power within 
the patient. What a person calls auto-suggestion is merely an 
extension within him of the wishes of the therapist. Strictly 
speaking, ‘‘auto-suggestion” is a misnomer, for although we 
suggest specific words, phrases or ideas to ourselves, the com- 
pulsion to suggest arises externally from some person, as, for 
example, the healer himself. Whether we quibble or not 
with the phrase, “‘auto-suggestion” is unimportant. The auto- 
suggestive power, after all, is a vital force, even though it 
comes to us indirectly from the suggester. But we shall see 
later on how inadequate it is from a purely scientific point 
of view, and how it merely touches the surface of mental 
problems that are deeply rooted in the personality. The suc- 
cess of suggestion rests in large part on implicit faith in the 
suggester. Coué’s triumph was due to the deeply paternalistic 
qualities of the man. 
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THE DARK SHADOW LIFTS: THE DEVELOP- 
MENT OF MODERN PSYCHIATRY 


But what of the insane? What was happening to the chained 
unfortunates who were living out their gray lives in the 
comfortless asylums and pest-houses? Did all these new 
methods of mental healing touch them? Did the gentleness 
of Pinel and his successor Esquirol, the persistence of Doro- 
thea Dix, the industry of Charcot and the perspicacity of 
Bernheim, spread to them? Was the verdict of the average 
man, “once insane, always insane” always to hang like an 
albatross around their necks, a tombstone for their hopes? 
What though the humanitanan spirit, in a few isolated spots, 
broke through the wall of prejudice surrounding them? The 
darkness of superstition was not yet dispelled. Decades were 
to pass before the world, relieved of the delusion of witchcraft, 
would replace condemnation by sympathy and ritual by sci- 
ence, in the treatment of the mentally ill. There were years of 
suffering ahead before the human kinship of the insane would 
be recognized. The 19th century, ere it passed into history, 
saw many of these changes occur. It saw the last remnants of 
medieval practice and prejudice disappear. It saw a social 
note creep in, as the western world witnessed the shift from 
neglect to state control for the mentally deranged. Public 
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conscience awakened to the fact that the “pauper lunatic” 
until then domiciled in madhouses and county almshouses 
merited the best which the healing profession could muster. 
It was in this period of enlightenment that psychiatry, the 
fledgling among the medical sciences, was born. 

At the beginning of the century, the private institutions 
benefited most from the introduction of humane methods and 
the abolition of restraint. The results from these simple 
maneuvers were so striking that many were convinced that 
the cure of insanity resided in the “moral” treatment. Flog- 
ging and punishment of patients diminished as physicians 
wrested the control of the insane from brutal attendants and 
calloused overseers. Soon physicians claimed the ultimate in 
therapeutic success for their methods. Dr. Willis, crown phy- 
sician to George III, startled the medical fraternity with the 
statement that he could cure nine out of ten madmen. Some 
years later, Dr. George Burrows, a responsible authority, 
wrote enthusiastically of the curability of the insane. In his 
private sanatorium, he insisted, 80% to 90% of his mental 
patients were discharged as recovered. In America, the report 
of the Hartford Retreat gained credence. Utilizing the prin- 
ciples of humane management, it also reported go% cures in 
its cases. The public marveled at this record. Other institu- 
tions awakened to their own success. In 1840 the Worcester 
Hospital reported that it cured 88% of its patients. Then 
began a period during which every superintendent of an in- 
stitution, public or private, attempted to repeat the enviable 
record of the Hartford Retreat. Asylum physicians believed 
that the millennium had come, that insanity, the blight of 
humanity, was conquered. The rivalries of the different insti- 
tutions took them far afield. No one cared how this “cult of 
curability” arose, or upon what it was based. Finally, in 1843, 
the superintendent of the Ohio State Asylum claimed 100% 
recoveries. 

But there were sober, intelligent physicians who looked 
beyond these doctored statistics. By 1870 most men agreed 
that only about 25% of all mental patients in asylums recov- 
ered. The pendulum was swinging to the opposite pole. One 
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physician wrote, “I have come to the conclusion that when 
a man once becomes insane he is about used up for this 
world.” Another dismissed the subject abruptly: “Men and 
women become insane because it is their nature and constitu- 
tion to develop insanity.” Dr. Pliny Earle, in the 1870's, 
called a halt to this type of activity. He insisted on a statistical 
approach to asylum records. He called for a realistic treatment 
of the problems of the asylum. Let us examine our cases, 
standardize our methods, he urged. Let us build better hos- 
pitals, give our patients occupations, recreations and medical 
treatment. The new group of asylum superintendents which 
became the forerunner of the American Psychiatric Associa- 
tion organized behind leaders like Earle, Bell, Ray, dedicat- 
ing themselves to the understanding of their charges and to 
the improvement of actual conditions in which the insane 
lived. For the first time they sensed the immensity of the 
problem, and like wise men realized how little they knew of 
the insane. 

But the struggle was not yet won. There were political 
appointees to hospital boards to be fought. Even within 
medical ranks, superintendents of asylums deprecated at- 
tempts to introduce standard methods of recording and treat- 
ment into hospital practice. How can one speak in precise 
terms, they complained, of such an immeasurable thing as 
insanity? How can one be scientific with nebulous things like 
hallucinations or delusions? But Earle and his contemporaries 
persisted in setting their house in order. 

These were the pinnacles reached during the earlier days 
of i1gth-century psychiatry. But progress in treatment was 
necessarily slow. The truth was that physicians knew little 
of the cause of mental disease. The physical causes, they 
imagined, were well understood. Of the mental factors little 
was really known. Medical records spoke of “jealousy, abusive 
husband, disappointed love, novel reading, ecclesiastical diffi- 
culties, blasted prospects,” as causes of insanity. The events 
in the life of patients were taken at their face value. Daniel 
Tuke, son of the enlightened Samuel Tuke, in 1879, in his 
widely accepted textbook, warned of the dangers of intem- 
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perance, excessive mental study and the “haste of life” of the 
time. Disobedience of the laws of nature and hygiene, sexual 
excesses and masturbation, result in insanity. Treatment was 
directed towards wiping out consanguinity in marriage, im- 
proving hereditary stocks, and the eradication of the “moral 
depravity of the times.” The theory that mental conditions 
were inherited contained some truth, but this explanation did 
not touch the crux of the matter. The inner emotional life 
of the patient was left untouched. It was regarded as being 
“personal,” and of little significance as far as mental dis- 
turbances were concerned. 

There are several other influences beyond that of heredity 
which, converging on psychiatry, profoundly swayed its atti- 
tude towards mental patients. One of these, the idea of mental 
degeneracy resulting from declining rather than improving 
human stocks, was seconded by the moral tone of the Vic- 
torian era. Somewhere in the family tree, scientists thought, 
if one searched long enough, were to be found evidences of 
hidden syphilis, alcoholism or mental deficiency. The notion 
of tainted stock found support in the newly discovered laws 
of heredity during the middle of the 19th century. The idea 
received further impetus from the views of Cesare Lombroso, 
dean of criminologists. Lombroso taught that the stigma of the 
born criminal, protruding jaws, small heads, low intelligence, 
heavy hair growth and low brows, were probably signs of 
degeneracy also. French psychiatrists carried the idea over to 
other fields of behavior abnormality. They claimed that neu- 
rasthenia and hysteria, as well as the mania for gambling, 
alcoholism, drug addiction, homosexuality and poverty, were 
clearly evidences of degeneration in the moral sphere. Philos- 
ophers like Max Nordau contended that genius and the apti- 
tude for art and poetry constituted another species of mental 
degeneracy. 

But this type of semi-speculative psychiatry did not last 
long. During the 1870's and ’80's, neurologists working in 
laboratories made revealing studies of the nervous tissue itself. 
Their microscopes showed the nervous system to be composed 
of long and short fibers intertangled like a tremendous tele- 
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phone system, with innumerable connections to the gigantic 
switchboard of the brain. The neurons, they found, those 
minute fibers that carry impulses from the brain through the 
spinal cord to the skin, muscles and organs, were to be reck- 
oned with in understanding nervous diseases. About this 
time, experiments in nerve physiology brought out the impor- 
tance of the spinal reflex, one type of which is the “knee- 
jerk.” These discoveries served to focus the attention of 
neurologists and psychologists on the innumerable interlock- 
ing connections of the spinal cord and brain. From the 
standpoint of treatment of nervous conditions, it brought the 
spinal column into prominence as a site for therapeutic 
attack. 

All kinds of treatment directed at the spinal cord came 
into vogue for nervous illnesses. Spine stimulants, nerve foods, 
spinal massage and baths to that region, including even the 
searing heat of a cautery applied over the spine, were ac- 
credited therapeutic methods. Medicine containing the spinal 
stimulant strychnine, nerve foods like phosphorus and gly- 
cerin, electricity over the nerve tracts of the spinal cord, were 
the treatments hailed as curative for neurasthenia. Whatever 
the theory, electrical treatment had and still has a beneficial 
effect on nervous patients. It goes without saying that the im- 
pressive electric machines add to the suggestive power of the 
treatment. Blue sparks, gigantic brass rods, the “rat-a-tat” of 
the interrupted current, and the majesty of the static chair in 
which the patient sits, are powerful factors in this cure. 

For a time, these treatments sufficed to help the thousands 
of neurasthenics who crowded clinics and spas in America 
and Europe. Soon other specialists were called in to treat 
cases which were obstinate in their response to electrical stimu- 
lation. Now another set of theories came into the foreground. 
The stomach specialists insisted that nervous ailments were 
due to dilatation of the stomach, the gynecologists found the 
basic cause in inflamed ovaries or some displacement of the 
uterus, and others claimed a condition of the blood called 
“cholemia” was responsible. 

Towards the end of the 19th century the treatment of 
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nervous patients was chiefly in the hands of neurologists. The 
physicians who took care of the insane were still known as 
alienists, dealing as they did with those whose minds were 
“alienated” from reason. Psychiatry, slowly emerging out of 
“alienism,” was still wedded to the care of the insane in 
private asylums and state institutions. It was only later, under 
the influence of the careful investigations of the German 
school, of which we shall presently speak, that the alienist 
came out of his chrysalis to emerge a psychiatrist. Neurology, 
however, had developed out of general medicine as the newer 
knowledge of the nervous system accumulated. This knowl- 
edge, gleaned from the laboratory and clinic, belonged to the 
neurologist, and it was natural that neurasthenia and hysteria 
and like disorders fel] into his province. The heritage of the 
alienist differed from that of the neurologist. The former's 
work was not so predominantly therapeutic. It is for this rea- 
son that we look to the neurologist in the closing decades of 
the 19th century to understand the therapeutic developments 
of modern psychiatry. 

Hysteria was a vexing problem to the physicians of the 
latter part of the 19th century. Smal] wonder that S Weir 
Mitchell complained of “the disgust with which the general 
practitioner encountered this malady (hysteria) .” Only neu- 
rologists, whose work was known by the sobriquet of “‘a gen- 
tleman’s speciality,” were able culturally, in this country at 
least, to describe the entrancing symptoms of hysteria and to 
discourse on “the Pandora’s box of hysteric ills.” The number 
of hysterics with paralyses of one or both limbs, unable to 
perceive sensations on the skin, supersensitive to noise or 
light, fatigued at the slightest exertion, was inordinate. For 
example, there was the case of a fine, “large, ruddy woman 
of 26 years of age” who owed her paralysis of one side of the 
body to the shock of a “fall from affluence to the need of 
supporting herself by giving lessons in music,” and a succes- 
sion of deaths in the family. 

The “charming invalid” of the Victorian era made up a 
good portion of a medical man’s practice. These patients 
occurred in every walk of life, especially in the ranks of the 
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well bred. It was not uncommon for women of gentle birth 
to be afflicted with a mysterious ailment that kept them 
languishing in bed behind drawn curtains, sipping as their 
only nourishment some anemic fluid like skim milk or port 
wine diluted with water. The bizarre types of hysteria de- 
scribed by medical writers of seventy years ago are for some 
unfathomable reason almost a rarity nowadays. It is almost 
as if nervous diseases succumb to the rule of fashion, at least 
in their outer appearances. Suggestible individuals—and 
hysterics are eminently susceptible to mass-psychology—as- 
sume the illness of the moment. The dancing mania, the 
tarantula, which swept over whole towns during the 14th 
century, so that people danced without knowing why until 
they dropped from sheer exhaustion, demonstrates a mass- 
hysteria of this kind. 

Why hysterical symptoms should have occurred so gen- 
erally among females was not obvious until Freud, illuminat- 
ing the psychology of the sexual life, demonstrated the close 
relation between sexual frigidity and hysteria. The morality 
of western civilization imposed on women a greater restric- 
tion of their sexual instincts than on men. It was tacitly 
assumed that the female is born with a weaker nervous con- 
stitution than man, one which is destined to break down 
more easily. The social setting in which our charming hys- 
terics and neurasthenics lived had much to do with the par- 
ticular symptoms which they exhibited. The Victorian ideal 
for women was to serve as a reflector to the moods and pas- 
sions of their masters, and to grace the home with delicate 
touches. Witness the advice of a cultured father to his 
daughters: 


It is a maxim laid down among you, and a very prudent one 
it is, That love is not to begin on your part, but is entirely to be 
the consequence of our attachment to you. 


The “genteel tradition” of the times imposed on women a 
set of values and a viewpoint that must have affected them 
deeply. In spite of the increasing agitation during the middle 
of the igth century for recognition of women as the social 
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and legal equals of men, the dominant social ideal for them 
was set forth in the motto, “Children, Church, Fireside.” The 
moral education of women started with the doctrine ordained 
by God that a boundary existed between “these two great 
divisions of mankind,” male and female, and extended to the 
virtues of humility, patience and “loving deference” to their 
spouses. Etiquette books taught them the correct way to “faint 
elegantly.” The emotions of women during the Victorian age 
were arranged and ordered for them, and they accepted these 
restrictions gracefully. In the debate devoted to a bill to 
“restore to married women the right of property” on the floor 
of the New York Assembly in 1837, one of the speakers 
stated that a woman was subjected “to such a state of sur- 
veillance to the will . . . of her husband, that her condition” 
approximated that of slavery. Under such social limitations 
it is not strange that the emotional drives of women required 
the circuitous route of hysteria for expression. And as view- 
points shifted and the intrepid women of the period were 
tempted to enter academies and colleges in preparation for 
scientific or professional work, physicians shook their heads 
over the anticipated outcome. “The strain of brainwork” 
would take its toll. The penalties of “hard study, class com- 
petitions, and the emotional stimulus which women bring 
to their work,” would soon, it was prophesied by a competent 
neurologist, be visible in nervous breakdowns. An eminent 
French physician said, “If your daughter reads novels at 15 
she will have hysteria at 20.” 

It would be well at this point to remind the reader that 
psychiatry’s understanding of hysteria is not quite the same 
as that of the laity. The popular conception of “hysterics” 
conjures up the picture of uncontrolled laughing and crying 
associated with wild excitement. Hysteria technically is a 
nervous condition in which physical disturbances of varied 
types occur without demonstrable disease of the parts affected. 
There may be a tottering gait, sudden unconsciousness or 
coma, pains in the body or limbs, mysterious blindness or deaf- 
ness, temporary paralysis of any part of the body, fainting 
attacks, swellings of the skin or joints, complete loss of voice, 
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and a thousand other symptoms, which disappear as inex- 
plicably and suddenly as they arise. These troubles are, in 
other words, due to a functional, as opposed to an organic 
impairment of the body. To the uninitiated and to the pa- 
tient, these symptoms seem too real not to have an organic 
basis. Psychiatry knows that the physical symptoms are built 
on an underlying mental conflict. 

In the chapter on psychoanalysis we shall see how emo- 
tional forces cause these troubles. A woman of 40 comes to 
the office complaining of severe pains that shoot down her 
left arm. She is convinced they are due to neuralgia or rheu- 
matism. Examination previously made by a physician had 
demonstrated no evidences of actual disease. But when we 
learn that they appeared several days after a quarrel with 
her shiftless husband, we can appreciate their emotional 
origin. The hysterical pains are her body’s way of expressing 
the emotional conflict evoked by her unhappy life situation. 

Or we may consider the spectacular case reported by a 
British colleague of Dr. S. Weir Mitchell in the 1870's The 
patient, a woman, was stricken by paralysis to the extent that 
she remained in bed at home for sixteen years. Away from 
home she was carried about on a kind of palanquin. The 
patient lay staring upward, apparently completely blind and 
totally paralyzed. Her hands were clenched and contracted. 
From time to time her rigid body would be convulsed into an 
agonizing position where she assumed the form of a bow, 
resting on her heels and back of the head. The severe con- 
vulsions were attended by dreadful suffering and pain in the 
spine, head and eyes, and frightful groaning and screaming. 
The slightest touch on the arm or the bed would send her 
into a hysterical convulsion. For sixteen years this unhappy 
patient was dragged to all the doctors in England, to the sea- 
shore and spas, hoping to obtain some relief. Finally she was 
put under the Mitchell regime where, isolated from others, 
with one nurse, using diet, massage, electricity, encourage- 
ment and gradual exercise, she improved enough to walk 
about normally in a few months. 

The rest cure of which so much was heard a generation ago 
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was the work of Dr. S. Weir Mitchell, a surgeon of note during 
the Civil War, and a pioneer in American neurology. Dis- 
missing the impatient and indifferent attitude of the average 
medical practitioner towards hysterical patients, Dr. Mitchell 
called in “Dr. Diet and Dr. Quiet.” He sought to allay the 
tension and excitement invariably surrounding the hysterical 
woman. Mitchell supported the principle that nervous patients 
overtax their energy and suffer from fatigue of the brain and 
nervous tissues. It was a new idea, the idea of under-treatment 
rather than over-treatment. The attention which the hysteric 
demanded was withdrawn. 

The ideas that Mitchell promulgated were eminently sen- 
sible, but, surprisingly enough, they were combated by many 
physicians. The patient, said Mitchell, must be rebuilt and 
restrained. She must have rest, good food and above all isola- 
tion. There must be no contact with relatives. She must be 
removed from the morbid surroundings in which her illness 
had developed or flourished. Instead of being waited upon 
hand and foot by loved ones, pampered and catered to by 
nurses and attendants, the patient should have only one nurse, 
preferably one emotionally indifferent to the family. Mitchell 
understood very clearly how emotional contacts can retard 
the progress of a case, how the hysteric feeds upon the atten- 
tion and adulation she gets from those around her. The patient 
was isolated for weeks, kept in bed, restrained from moving. 
Where shades had been drawn and silence preserved, the 
doctor day by day increased the light and the reading or other 
task. The essence of the treatment was the regulated training 
of wasted muscles and tired organs, and incidentally, of will- 
ful natures of hysteric patients. The encouragement, the force 
of the physician’s personality, his calm reassurance, and, 
above all, gradual strengthening of the hysteric’s resources, 
resulted in many cures. Dr. Mitchell’s skillful handling of 
these obstinate cases was an antidote to the confused treat- 
ment and impatient handling of the hysteric in vogue among 
medical men. 


The efforts of neurologists, which were focused on the 
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problem of treating the neurasthenic and the hysteric, had as 
yet done little to lift the treatment of the insane out of its 
low estate. True, improvement had resulted from the introduc- 
tion of a medical attitude on the part of attendants, from the 
utilization of occupation to replace idleness, and from the 
better housing of mental patients. But comparatively httle was 
done in applying the newer discoveries of the Charcots and 
Bernheims to the treatment of the insane. For one thing, the 
field was too confusing. Without precise knowledge of the 
inner workings of the warped mind, scientific treatment was 
balked. No one was reasonably sure what he was dealing 
with. What was the cause of insanity? Why did one patient 
get well in a few months while another would languish to a 
state of idiocy? Alienists in one country did not speak the 
same psychiatric language as those in another. What the 
French called ‘‘chronic delusional insanity,” the English called 
“monomania” and the Germans “primary and secondary 
dementia.” Some authors spoke of phthisical (tubercular) 
insanity, others wrote of ‘“‘post-connubial insanity” or again 
of “moral alienation.” The physician in charge of patients 
found it difficult to assign his cases into the categories that 
each expert set up. The further progress of psychiatry waited 
for the touch of a genius who would pick up the tangled 
threads. 

The answer to this pressing need came from Dr. Emil 
Kraepelin, on whose work the structure of modern psychiatry 
stands. Kraepelin looked at the whole lifetime of the patient. 
He studied his cases without preconceived ideas, regarding 
their delusions as an incident in the development of the dis- 
ease. The various aspects of the illness were considered as a 
unified whole. A transitory attack of mania, for example, was 
not a monomania to him, but simply one episode in a distinct 
disease process. 

Kraepelin watched a youth who developed a mania at the 
age of 18 go through a second cycle at 28 and a third at 36. 
No longer could a mental attack be regarded as an isolated 
occurrence in a patient’s life, appearing at the age of 18 years 
to disappear into the thin air until ten years later. 


[ 205 J 


THE MIND OF MAN 


Kraepelin followed those young patients who evidenced 
delusions and hallucinations, as they progressed to a final state 
of mental deterioration (dementia), and saw that it was all 
one process. In 1896, he became convinced of the unity of the 
mental disease dementia praecox. As medical scientists studied 
the life history of a patient with heart disease or typhoid 
fever, so the psychiatrist studied the natural course of a mental 
case. Medical doctors recognized in this an attitude that was 
close to medical science as they knew it. The distance be- 
tween the alienist and the doctor was diminishing. The mys- 
tery of lunacy was vanishing, and with it some of the awe 
with which doctors regarded mental illnesses. Kraepelin, 
although not primarily interested in treatment of mental 
patients, probably did more than any other man of his period 
to further mental therapy. His contribution was to bring 
order out of the confusion surrounding the insane. It put 
psychiatry on the concrete basis of the other medical sciences. 
The concept that Kraepelin introduced was of inestimable 
service to psychiatry, and the medical world was not slow to 
applaud the thoroughness of German science. Occasionally an 
older alienist, encrusted in his own ideas, balked at this new 
view. One can read, in the literature of the 18g0’s complaints 
that the newer psychiatry as taught by Spitzka (a New York 
alienist) was “a weak echo of a class of modern crazy German 
pagans, who are trying, with what help they can get in Amer- 
ica, from such scientific alienists as he, to break down all the 
safeguards of our Christian civilization. . . .” 

Under the influence of this teaching, psychiatry, the weak 
sister of medicine, became stronger. Physicians studying in 
Germany found that psychiatry could not be compressed into 
neurology. It was a field in itself that required particular 
study. State hospitals everywhere began to attract the atten- 
tion of younger men who were training themselves for prac- 
tice in nerve diseases; physicians with adequate training were 
installed. The neurologist moved over to make way for the 
psychiatrist. Organized research in mental disease, long de- 
layed, was speeded up. Neuropsychiatric institutes in Vienna, 
in Munich, at Worcester and on Ward's Island in New York 
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City examined brains of the insane, scrutinized his personality 
before his illness, delved into the natural history of his illness, 
All the clews, especially those indicated by microscopic studies 
of brain tissues, were followed up. What was the alteration in 
brain cells underlying insanity? Was there a specific germ, 
similar to the microbe of syphilis which the brilliant work 
of Noguchi and Moore proved to be the exclusive cause of 
the devastating general paresis, syphilitic softening of the 
brain? Laboratories worked steadily to find the nature of the 
brain changes in the various types of mental illnesses. The 
first part of the present century witnessed doctors in mental 
hospitals fired with fresh enthusiasm, searching among their 
patients for something with which to work, and psychiatry 
was losing much of its hopelessness. 

Many neurologists insisted that the future of psychiatry 
lay in the discovery of the exact lesions or injuries of the brain 
underlying every mental condition. With the advances in 
methods, better microscopes, more time, scientists were sure 
that the answer to the puzzles of mental disease would be 
revealed. In 1902, Nissl, an outstanding neuropathologist, 
laid down the ultimatum that mental derangements were all 
due to definite disease processes and “the sooner we agree to 
see this the better.” As late as 1912, in books on mental 
healing, neurologists reiterated their belief that only the 
organic cause of mental disease was worthy of study. The 
so-called functional mental troubles, they advised, were to be 
left to the devices of the psychotherapist, the hypnotist and 
those unscientific psychoanalysts. 

The flood of research in nervous and mental diseases was 
reflected in the renewed interest given patients in psychopathic 
institutions and state hospitals. From that time to this day, 
patients in mental hospitals were actively treated. Everywhere 
the accent was placed on the attempt to do something for the 
patient. Every type of electric machine and hydrotherapy 
apparatus was used. Newer and less potent sedatives were 
employed in place of the opium derivatives. Medication by 
injection was introduced in cases of syphilis of the brain. The 
valuable work in endocrine (glandular) therapy, still in its 
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infancy, was begun. The newer developments in x-ray, heat 
lamps, diathermy machines, and other mechanical measures, 
were investigated as to their efficiency in relieving mental 
patients. Occupational and work therapy was developed into 
an art, forming an important part of the treatment routine 
of adequately run hospitals. The best that the advanced 
medicine of the goth century had to offer was and is given 
to mental patients. 

In the meantime new approaches to the problem of mental 
healing were arising, destined to bear a harvest rich in prac- 
tical help. One of these, psychoanalysis, will be discussed in 
subsequent chapters. Another, known as_psychobiology, 
spread on a broader canvas, formed the basis of the mental 
hygiene movement. For several years at the close of the 19th 
century, Adolf Meyer, director of the research institutes at 
the Worcester and Manhattan State Hospitals, had been 
evolving a philosophy which was to serve as a rational basis 
for psychiatric treatment. His thought was in reaction to the 
laboratory research of the time, which, as far as healing meth- 
ods were concerned, was rather sterile. Meyer determined to 
bring common sense into mental healing The patient, he 
argued, is simply an organized living being in action, and 
the aim of psychiatry should be to straighten out life situa- 
tions. Let us not bother overmuch with the various organic 
and psychogenic theories of mind How the patient lives 
with his family, how he lives with people outside his family, 
how he suffers or reacts to pressure in his daily work—all 
these should be the objects of a psychiatrist's concern. These 
are the elements with which the psychotherapist works. 

Professor Meyer was impatient with psychiatrists’ preoccu- 
pation with diagnosis. When the classifying of psychiatric con- 
ditions was finished, what was to be done? How could 
psychiatry help in the patient's vital problems? Leaders like 
Meyer looked beyond. “Why,” said Meyer, “must we be 
blinded by the notion of disease? . . . Let us look into the 
dynamics of a patient's life in terms of events.” Meyer called 
the diagnostic concept ‘the fetish of medical men.” We 
must realize, he urged, that symptoms like depression or 
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feelings of insecurity are only “the response to a demand” on 
the organism. Life calls upon the organism to face realities. 
It cannot, and in this struggle for adjustment a mental con- 
dition develops. 

Here was common sense in psychiatry. In a field where 
psychologic issues, themselves intricate and interminably in- 
terwoven with every kind of social and physical factor, were 
further confounded by Greek words, Meyer proposed to in- 
troduce a simpler attitude. Here was a philosophy of “plain 
sense” which, forsaking the protective halo of Latin names, 
looked directly at the stream of events in the life of a human 
being for the causes of mental troubles The mental symptom, 
Meyer urged, was a faulty, insufficient, protective response 
of the individual in terms of his life-events. Meyer’s new 
approach to mental problems he called Psychobtology, the 
biology of the psychic life. In the last analysis the patient 
must know which forces in his present life situation he sought 
to evade, and which events were catastrophic for him. Not only 
could such a formulation be understood by the patient, but 
it lent itself to a clearer definition of the problem the psycho- 
therapist faced. 

Take the case of a woman who walked into the physician’s 
office asking for an examination of her throat for signs of a 
cancer. She recently underwent a tonsillectomy, and was 
obsessed. by the idea that the scar which developed might be 
the start of a cancer. The patient is a nurse, unusually tall, 
almost awkward. She has always been obsessed with the con- 
dition of her skin. A wart, a birthmark, a scar on the skin 
attracts her attention, and is studied for months preparatory 
to her request for its surgical removal. She is constantly 
wanting to perfect her body. The patient symbolically ex- 
presses the wish to change her figure. That is the meaning of 
her obsessive fear that cancer will develop in a scar. The 
underlying idea is that her body is imperfect. Deeper analysis 
would reveal the conflicts behind these feelings, which go 
back to the time of her personality development in infancy. 
But, says the psychobiologist, how can we appreciate her ill- 
ness in terms of her actual life experience; how can we deal 
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with such a patient in terms she will understand? The tech- 
nique elaborated by the Meyerian school is as follows: during 
a series of interviews, the physician works out with the pa- 
tient the history of the illness, seeking to deal only with the 
facts, emotional and otherwise, of the patient's life. Seeing 
the picture in its entirety, the patient and physician are then 
able to formulate the problems raised by the illness and 
work out a daily routine of work and recreation that has as 
its object the patient’s re-education. Psychobiology utilizes 
the method of common sense. It searches for a “reaction 
type,” not for a diagnosis. This woman’s obsessions for exam- 
ple are to be regarded as a faulty attempt at over-protective 
adjustment. 

Psychobiology called for a reorientation of the attitude of 
the psychotherapist. In a field where the doctor communi- 
cates such tenuous things as feelings and attitudes to his 
patient, the healer’s viewpoint is of outstanding importance. 
That is why Professor Meyer labored so long and so intensely 
to give his ideas to the medical profession. This newer ori- 
entation does not discard what the physician knows about 
the anatomy of the brain, the chemistry of the body, or the 
blood or the spinal fluid. He must pay attention to physi- 
cal factors such as fatigue, improper diet, a toxin from an 
infection like influenza, a decayed tooth, or any one of the 
specific mental causes for mental troubles; emotional fixa- 
tions in childhood, repressions of sexual instincts, and so 
on. But, said Meyer, granting all these things, he must look 
at the flow of events in the patient's life, regarding mental 
symptoms as merely the response of human mental activity 
to stress. It was a new concept which Meyer's psychobiology 
brought, the idea of dynamics of the emotional life. The sig- 
nificance of these changes in psychiatric thinking can be best 
appreciated by those active in the work and can be seen in 
the resulting development of the mental hygiene movement. 

Meyer’s work gave impetus to another development of 
decided significance to present-day psychotherapy. It was the 
study of the personality as an integral part of the human or- 
ganism. The American schoo} of psychiatry, under the influ- 
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ence of Meyer, Kirby and Hoch, especially examined the 
personality of the patient during the years before he devel- 
oped his mental disease. They studied his early personality 
traits, how he developed in relation to his home, his school, 
his parents, brothers, to his habits of eating, sleeping, toilet 
habits, work habits. To understand a man you must know 
his life, in terms of the moving events of his emotional and 
instinctual life. 

With an appreciation of the lessons of psychobiology, 
hospital psychiatrists were equipped to give their patients a 
therapy of a mental type. The practical outgrowth of Adolf 
Meyer's philosophy was that it provided a basis for hospital 
psychotherapy, expressed as re-education of the patient. 
Measures used by hospital physicians for years became in- 
telligible as re-education. Occupation for mental patients, 
for example, had as its object the return of the patient to 
patterns of reactions as close to his former life as possible. 
Occupation bridged the gap from insanity to reality. In prac- 
tice, the work offered to patients is first of a simple nature, 
then it becomes more complex and better fitted to their 
abilities. In modern hospitals, the work of patients is graded 
until they can do industrial or office work, operate small 
farms, and so on. Occupation for patients is regarded as part 
of the process of re-education. The aim of hospital psycho- 
therapy is to teach or train the patient to readapt himself to 
the life from which he was removed by illness. For, in the 
last analysis, as psychobiology teaches, a mental breakdown 
represents a failure in life adaptation. 

The practical process of re-education of a patient in a hos- 
pital has been outlined by Riggs. Life, he feels, is a series of 
adaptations at reflex and instinctive levels first, then on 
intellectual, and finally on idealistic levels. Treatment, there- 
fore, must follow these stages in general. The patient is first 
taught to establish his habits by a sound routine. Simple 
things like sleep, eating, elimination, recreation and regular 
occupation are arranged so the patient can train himself to 
handle them on a reflex level. Next, the psychiatrist studies 
his particular emotional problem, noting where the patient 
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has placed an excess of mental energy or attention. Symptoms 
with strong emotional tones are “desensitized”; the re-edu- 
cation is essentially one of the emotions. Patients who have 
harbored intense feelings of hatred (or love) for their parents, 
superiors or employers are shown how these emotional floods 
have interfered with the smooth courses of their lives. Other 
patients who may have overvalued early sexual experiences or 
masturbation are relieved of their guilt feelings. The psy- 
chiatrist does not “talk to” the patients, or read them a lecture 
based on his own knowledge; rather he utilizes the material 
of the patient's life in his attempt at guidance. These talks 
with the psychiatrist, free of embarrassment or fear, give the 
patient an appreciation of the meaning of his emotional crises 
in the development of his breakdown. And, finally, the under- 
lying idealism which directs the patient’s life 1s attacked. He 
is helped to develop a philosophy of life which will serve the 
patient in his own environment. The patient is shown the 
uselessness of his distorted aims; how overemphasis on study, 
ambition, desire for prestige or fame, or the competitive 
spirit in business or the home, constituted false values and 
led to a breakdown. The technique of this type of treatment, 
which Adolf Meyer has outlined under the term distributive 
analysts and synthesis, depends, of course, on the case itself 
and on the analysis of the factors which made for illness in 
the life of the individual patient. 

Perhaps the most important aspect in the treatment of 
mental patients is the psychologic meaning of the hospital 
to which the patient is brought. As a psychotherapeutic meas- 
ure, this can be more easily sensed than described. The ques- 
tion is often asked what advantage is inherent in hospital- 
ization of mental patients. The answer is involved in this 
intangible but real thing which we call attitudes. In the first 
place, the patient finds that there are others with his condition, 
and he loses the feeling that he alone has been cursed. When 
patients are brought to mental hospitals, they are kept in bed 
and given the medical routine which gives the feeling that 
they are to be treated like any other type of patient. Dr. Meyer 
has insisted on the importance of the little things that go to 
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make up the relationship (rapport) between the physician and 

the patient. The “unhurried” conversation, which neverthe- 
less keeps to essentials in the patient's illness, gives the patient 
a feeling of support, the feeling that someone is interested 
in his condition. Nor is he subject to the constant irritation 
of living among those to whom he is emotionally sensitized. 
There is also the effect of unburdening of the patient’s 
troubles to a sympathetic listener. In a well run hospital, this 
psychotherapeutic attitude is contributed to by all those with 
whom the patient comes in contact, nurses, attendants, psy- 
chiatrists. From this arises a feeling of security within the 
patient which proves of great benefit. 

The tendency of modern psychotherapy to bring the prob- 
lem of the mental patient back to his life-setting received 
impetus from the mental hygiene movement in this country. 
Its force, as we shall see, is still in evidence. There is one out- 
growth of this new attitude towards treatment of mental 
patients which deserves mention, and that is the “boarding- 
out” system particularly common in European countries In 
Gheel, Belgium, dating from the time of the establishment 
of the shrine of St. Dymphna in the 13th century, mental 
patients have been boarded out in the care of foster families, 
of the neighboring farmers. In this way patients are kept in 
natural environments, but freed of the emotional attachments 
of their own families. Other countries have been so impressed 
by the success of Belgium’s efforts that the same system has 
been tried in Scotland, France, Denmark, Sweden, and others. 
In America, peculiarly enough, it failed, and perhaps this is 
a commentary on the lack of a high type of community spirit 
that is needed for the successful outcome of this type of man- 
agement. At this writing, word comes that in Soviet Russia 
suitable chronic mental patients are sent out of the hospital 
to live with normal people as soon as they are industrially 
equipped, in order to try to make their adjustment in natural 
environments. 


The developments in scientific psychotherapy we have 
sketched, covering a period of a quarter century, were of 
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great interest to the growing psychiatric profession. But the 
world, busy with its own problems, heard little of this fer- 
ment when Clifford W. Beers burst upon it, clamoring for 
public recognition of the condition of the insane. 

Beers, a student at Yale, was confined because a mental 
breakdown was incurred under the pressure of overwork and 
anxiety to succeed. After his experiences in the hospital, he’ 
vowed, in 1905, to expose the treatment which the insane 
received in as progressive a state as Connecticut. What shocked 
him most was the public disregard of the plight of the 
mentally sick. Cured but still quivering from the indignities 
of his stay in a mental hospital, and alive with enthusiasm 
and indignation, he set to work to describe his experiences, 
in a book called ‘““The Mind That Found Itself.” He wrote it 
at white heat, and dashed off to find a publisher. In 1906 
Beers showed a copy to the psychologist, William James. 
James, tremendously interested in mental disease, wrote a 
foreword to the book, which was widely read in this country 
and abroad. It was around this book that the mental hygiene 
movement grew. 

The central idea of the mental hygiene movement, to 
paraphrase Clifford Beers’ preliminary prospectus published 
for the Connecticut Society in 1908, was an educative war 
against the prevailing ignorance regarding insanity. To the 
two leaders, Professor James in psychology and Dr. Adolf 
Meyer in psychiatry, the national mental hygiene movement 
owes a great debt. It was Dr. Meyer who suggested the 
“magic” phrase Mental Hygiene, and it was Professor James 
who saw the tremendous possibilities in the idea as it came 
from Beers’ brain. The name of G. Stanley Hall also stands 
out prominently. He was the leading spirit of the generation 
of psychologists that worked at Clark University in Worcester. 
With prophetic vision, he insisted that psychology must lend 
its talents, or at least look beyond the laboratory, to people. 
He it was who stimulated the beginnings of the movement 
for child study in this country. 

By 1909 the mental hygiene movement was in full swing. 
For the next fifteen years, under the leadership of E. Southard 
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and then of Thomas W. Salmon, and finally of Frankwood E. 
Williams, the organization of the National Committee pro- 
ceeded. It is difficult, in a brief statement like this, to tell ap- 
preciatively what mental hygiene is and what a force it has 
been in the community for the past thirty years. It would be 
valueless to quote figures, to give statistics. One has to look 
into the minds of the people to see what changes have been 
wrought in their notions of mental illnesses. It required two 
generations for the public to learn the meaning of dental 
hygiene. The still incomplete job of changing the attitudes 
of people toward mental illness took a long time, and it is 
to the everlasting credit of American psychiatry and its work- 
ers that this movement has germinated, taken root, grown 
and flowered in America. 

The aim of mental hygiene is to spread an attitude among 
people which, in the first place, makes the mental patient as 
blameless as is one who contracts measles. The movement 
wishes to familiarize people with the results of scientific study 
concerning mental disease, just as the public had been edu- 
cated in the new knowledge of tuberculosis or diet. Public 
attitudes toward physical disease have changed mightily dur- 
ing the past half century. Scientific education has made it 
commonplace to regard infection as due to germs, and sun- 
light, air and cleanliness to be the enemies of microbes 
and hygiene has taught people the value of air, sunshine, 
vitamins and basic diet requirements. Social hygiene has made 
great strides in public education concerning syphilis and 
gonorrhea. Borrowing a page from these movements, mental 
hygiene has gone forward, spreading its gospel of knowledge. 
In like manner, it wants the public to look objectively at 
the disorders of mental life. It wants to clean up the morbid 
atmosphere surrounding mental disease. In the twenty-seven 
years of its existence it has grown to be a powerful force in 
American life. 

Besides the emphasis on changing the old demoniacal con- 
notation of mental disease, there were specific things to be 
done. Psychopathic hospitals erected in large cities were en- 
couraged. Institutes for adolescent and child guidance, mari- 
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tal clinics, college psychiatric services, criminal court clinics, 
thousands of agencies, were being evolved, organized and 
helped by the National Committee. The time has passed 
when psychopathic institutes, neuropsychiatric centers or 
state hospitals sufficed to care for the pressing needs of the 
mental problems of the community. There must be, Meyer 
said, decentralization of these facilities. Psychiatric service 
and mental hygiene activities should be spread to where they 
belonged, among the public. 

An extensive publicity campaign was carried on through 
pamphlets which detailed the basic facts of mental abnor- 
malities. These leaflets spoke in everyday words about ‘The 
Nervous Breakdown,” “Sex Education,” “Suicide,” “Habit 
Training in Children.” The pamphlets were written in non- 
technical style and sold at low prices. The Committee wrote 
on “The Job of a Parent,” “How to Treat Jealous Children,” 
“How to Handle Problems of Obedience,” ‘How to Teach 
Children to Be Honest,” “The Problem of Bed-Wetting,” 
of eating, of talking, of tantrums. They got down to facts, 
bringing what psychiatry could contribute to the problems of 
the average person. The National Committee went far be- 
yond the original purpose of mitigating the horrors of 
insanity, into the sphere of everyday life The height of the 
activity of the mental hygiene movement coincided with the 
height of prosperity in this country. In its heyday (1928- 
1930) the National Committee of Mental Hygiene was carry- 
ing on tremendous projects, and envisaging more. Through 
all these years, the fiery efforts of Mr. Beers continued to 
spur on the Association. In 1930 an International Mental 
Hygiene Congress met in Washington, D. C., bringing to- 
gether mental hygienists, psychiatrists and educators from 
every civilized country of the five continents. 

How far into the lives of the people, one asks, can mental 
hygiene go? The work in mental hygiene is not precisely the 
work of mental healing. It transcends it, as prevention tran- 
scends cure. Yet it involves the principles of modern psycho- 
therapy. The spread of mental hygiene has brought us face 
to face with the need for a new methodology, a new tech- 
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nique. A way is needed to deal with social symptoms as op- 
posed to individual symptoms. Mental hygiene concerns 
itself with the problem of modifying attitudes towards sex, 
family life, business competition, social insecurity and chang- 
ing world conditions, so as to eliminate worry, anxiety or 
other neurotic symptoms. Emotional attitudes are in large 
part the material with which the mental hygienist works. 
And the future of preventive psychiatry revolves around the 
job of teaching the need for this attitude training. Mental 
hygiene and psychiatry are merely on the threshold of this 
greater work. 

Whether the hopes of the mental hygienists, as expressed 
in the preamble of the American Foundation for Mental 
oe (1930) that “science is upon the march in search 

. the knowledge (which) . . . forms a sacred trust of 
Siac for the maintenance of the strong, for the refitting 
of the weak and sick . . . and for their deliverance to a 
useful life in the community . . .” will be realized, is diffi- 
cult to prophesy. The exponents of mental hygiene, spurred 
by the mass euphoria of the recent era of prosperity (1928) , 
carried their enthusiasm to a degree which may yet prove to 
be embarrassing. A prominent spokesman said: 


Mental hygiene . . . presents many wider aspects. Industrial 
unrest to a large degree means bad mental hygiene, and is to be 
corrected by good mental hygiene. The various antisocial attitudes 
that lead to crime are problems for the mental hygienist. De- 
pendency, insofar as it 1s social parasitism not due to mental or 
physical defect, belongs to mental hygiene. But mental hygiene 
has a message also for those who consider themselves quite normal, 
for, by its aims, the man who is fifty per cent efficient can make 
himself seventy per cent efficient; and the man seventy per cent, 
perhaps eighty per cent, and so on. 


This optimism seems to arise because psychiatrists are 
prone to forget that the mental functions are merely one 
influence in the aspect of life adjustments. No one lives in 
a social vacuum. Our environment must necessarily be a 
force which molds and limits our personality. Thoughtful 
psychiatrists recognize this, and one begins to see stirrings 
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that may lead to a broader field of social psychiatry. To this 
problem we shall return after we have examined yet an- 
other development in mental healing, perhaps the most 
significant one that psychotherapy has encountered in the 
seven thousand years of its existence. 
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THE BEGINNINGS OF PSYCHOANALYSIS 


Tuer is no need today to introduce psychoanalysis to the 
reading world. Every literate person has a speaking ac- 
quaintance with the terms, if not the basic ideas, of the method 
of psychologic treatment discovered by Dr. Sigmund Freud. 
The book stalls are filled with popular accounts of the sub- 
ject. Some are loosely written, while others are clear exposi- 
tions of the history, meaning and practical applications of 
Freudianism. Lectures and courses in the fundamentals of 
psychoanalysis are available to layman or professional. ‘There 
are textbooks, treatises, clinical and theoretical accounts of 
psychoanalysis to aid the serious student and the physician. 
Experienced analysts practice in the larger cities, and the 
metropolises have institutes for the intensive training of psy- 
choanalysts in the medical profession. The universities are 
beginning to give courses in the subject to candidates for 
medical degrees. Technical journals devote themselves to 
the development of this branch of psychologic science. Psy- 
choanalytic congresses convene at regular intervals to discuss 
the problems of teaching and practice. The activity surround- 
ing psychoanalysis is tremendous. 

In medical meetings, where two decades ago psychoanalytic 
discussion would have been anathema, it is not uncommon 
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now to hear its findings reported freely and discussed in- 
telligently. Psychiatrists have studied the insanities from a 
psychoanalytic viewpoint. Many of the more progressive 
general hospitals have psychoanalysts on the consulting staffs. 
Psychoanalysis has invaded the court and the prison clinic. 
Various categories of human endeavor have been illuminated 
by it. Anthropology, ethnology, religion, sociology and crimi- 
nology, art, literature have all been interpreted through 
analytic principles. 

The field with which psychoanalysis is concerned has been 
charted, laid out, like a vast filing cabinet with room for 
extension and correction. It is expected that advances will 
come. But it is true also that, like the filing cabinet, psycho- 
analysis is a somewhat finite system, and the criticism of high- 
handed finality often leveled at psychoanalysis is not merited. 
The criteria are those of practical clinical work with actual 
cases. It is not an armchair method of philosophical specula- 
tion, but a working tool for physicians who labor among the 
mentally ill, and as such it is responsive to the practical exi- 
gencies of the work. Every psychoanalyst knows its appli- 
cability or its lack of pertinence in certain cases. Freud has 
never considered psychoanalysis to be an inflexible system. 
Psychoanalysis has penetrated into the vagaries and com- 
plexities of the human mind more deeply than has any other 
school. It has searched through dreams, through the psy- 
chology of infant life, and has delved into the customs, laws, 
taboos, legends and social institutions of man. From a psy- 
chology which was used in the treatment of neurotic patients, 
it has become a “depth” psychology which seeks to explain 
the deeper motives of our culture. But brilliant as this scien- 
tific development has been, our concern is with psychoanal- 
ysis as a method of healing and with the function of the 
psychoanalyst as a healer. 

At the dawn of psychoanalysis, more than forty years ago, 
there were no principles to follow, no perfected technique 
or unifying theories. The rich mental] life which Freud un- 
covered in the unconscious of his patients was unknown. 
There was no real philosophy of mental healing. No two men 
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agreed on the means by which they obtained results with 
hypnosis, suggestion or persuasion. To say that confusion 
was the dominant note in mental healing before the time 
of Freud is to be incorrect. Rather, there was an absence of 
illumination. Medical and psychological science was con- 
fronted by a veil beyond which it could not go, a veil that 
yielded only to the lance of a Jurgen. True, poets and artists 
in search of the mainsprings of love seemed to sense a deeper 
psychic life in the ebb and flow of human emotions. But 
psychologists conceived mental life as conscious and visible. 
They dared not prostitute psychologic science by turning to 
the study of love, or dreams, or the so-called “subconscious” 
mind. 

In the preceding chapters we have seen the limitations 
which contemporary society imposed on the mental healers 
of the past. Freud, like Weyer, Pinel and Tuke, was sur- 
rounded by the prejudices of his time. Born in a century of 
tremendous contrasts, where lewdness lived alongside sancti- 
mony, where the deepest scientific and social penetration 
rubbed elbows with the smuggest of conceptions, Freud 
had to battle with the demonology of Victorianism as Johann 
Weyer battled with the demonology of medieval days. That 
Freud was able to push on with his tedious studies in the 
face of such unspoken obstructionism is a tribute to and a 
sign of his genius. And that his work has revivified, even revo- 
lutionized, psychological medicine is a monument to his 
labors. For about two decades psychoanalysis was almost 
solely the product of Freud’s indomitable efforts. For four 
decades it has been his passion and his life. The story of 
psychoanalysis is the story of Freud. 

Sigmund Freud was born in 1856 in Freiburg, of a Jewish 
middle-class family. Early in his career he showed a predilec- 
tion for scientific study. It was not his intention at the outset 
to study medicine. Caught by the inspiration of Goethe, 
the poet-naturalist, and to a less extent by Darwin, he de- 
cided to devote his life to the study of nature. At that time 
“naural philosophy” was the equivalent of the term ‘“‘sci- 
ence” as used today. For about six years he worked in the 
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neurophysiologic laboratory of the famous Briicke in Vienna. 
A theoretical career was proving ruinous from a practical 
point of view, and in 1882 Freud entered the hospital for the 
required medical training as a junior physician. But his first 
love, science, would not let him rest, and the young medico 
continued his laboratory work. Under the direction of the 
great Meynert he gave promise of becoming a gifted worker 
in the Institute for Cerebral Anatomy in Vienna. By this 
time Freud had been given the post of lecturer of neuro- 
pathology at the University of Vienna. 

Vienna at that time was a busy medical center. Brains 
were dissected in the laboratory, disease was observed in the 
careful, precise laborious tradition of German medicine. In 
spite of these scientific accomplishments, physicians found 
themselves bankrupt of therapy for nervous conditions. Freud, 
in company with his associates, realized his inadequacy from 
the point of view of treatment. To the neurasthenic patients 
who thronged the clinics and consulting rooms not much 
more than electrical stimulation and contempt was offered, 
thinly disguised in prescriptions for vile-tasting medicines 
like valerian or asafoetida. If a neurotic patient proved insist- 
ent in her demand for treatment, physicians responded 
either by pills given with imperious command, or they be- 
came very angry, shrugged their shoulders, and consigned the 
patient to a spa as a perennial hysteric. Since the day when 
medical Vienna indignantly dispatched the ill-fated Mesmer 
to France, it had been impatient of anything sounding like 
psychologic medicine. 

A testimonial from his professors, a traveling fellowship, 
led Freud in 1885 to Paris and to a turning point in his career. 
In company with other students who crowded the halls of the 
Salpétriére, Freud attended Charcot’s famed clinics. Skepti- 
cal, as were his fellow students, of the dramatic way in which 
hysterical paralyses and contractures were produced by hyp- 
nosis, Freud was drawn to ponder on the extraordinary 
things he saw. Soon after, he offered to translate Charcot’s 
lectures into German. Charcot accepted, and from then on 
Freud became one of the inner circle at the clinic. 
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Returning to Vienna, Freud gave the report of his Parisian 
sojourn to the medical society. He dwelt, among other things, 
upon what appeared remarkable to him, the fact that he had 
seen a hysterical anaesthesia in a man in Paris. His colleagues 
were almost willing to accept the wondrous tales which he 
brought back concerning Charcot, but to believe that hysteria 
could occur in a man they frankly considered nonsense. 
“ “Hysteron’ means ‘uterus’ in Greek,” they exclaimed. Hys- 
teria was a woman’s disease, and would remain so. Medical 
Vienna reckoned him to be a credulous youngster, or worse. 
Physicians turned their backs on him. A few friends warned 
him that he was treading on dangerous soil. From then on, 
Freud’s contact with academic medicine virtually ceased, and 
he proceeded to grope onward alone. 

For the next several years he worked with the neurotic 
patients who were turned away in droves from the impatient 
practitioners of Vienna, utilizing the hypnotic methods he 
learned in the Salpétriére. For some years Freud, in company 
with Dr. Josef Breuer, a well established Viennese practi- 
tioner, had maintained a desultory interest in cases of hys- 
teria. Both had been stimulated to work with hypnosis by the 
discoveries concerning hysteria which came from France. 
About the year 1889 Freud determined to learn more of the 
suggestive therapy which was at that time creating a stir in 
Nancy. Betaking himself to Bernheim, Freud was more con- 
vinced than ever that suggestion operated on mental processes 
which necessarily remained hidden from the eyes of physi- 
cians. He returned to Vienna full of new hope, to continue 
his treatments with hypnosis. His contacts with Dr. Breuer 
continued. One case particularly impressed them as illustrat- 
ing the new theories of the French schools. Breuer had found 
on hypnotizing a girl with hysterical paralysis, that under 
hypnosis she mentioned a particularly unpleasant experience 
which had apparently been forgotten. As these memories 
came to light, the patient showed signs of undergoing emo- 
tional excitement. ‘This girl remembered nursing her father, 
years before, through an illness in which he was bedridden. 
Under hypnosis, the emotional reaction to what she had been 
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forced to do was revived as she recollected her experiences. By 
bringing these emotionally charged memories to the surface 
under hypnosis, she “talked out” the effect of the original 
emotional trauma. 

Experiences like these convinced Freud and Breuer that 
dissociated memories recalled under hypnosis had perhaps 
a causal relation to hysterical symptoms. Since such mem- 
ories are unknown to the individual in his ordinary state, 
they may cause symptoms without the patient being aware 
of it. It was as if there were two independent mental states 
in the patient, one dissociated from the other. For example, 
in the hysterical paralysis of an arm, the mental picture of 
the limb is cut off or repressed from consciousness because 
of the mental association of the limb with an event of emo- 
tional significance to the patient. An unpleasant experience 
involving the arm would serve to dissociate the “idea” of the 
arm from the rest of consciousness. In this way the patient 
would be unaware of the emotional background of his 
paralysis. 

A particularly graphic idea of this process can be seen in 
the case of a young man about 24 years of age who came 
under the author’s attention because of a sudden paralysis 
of the right arm. He showed no signs of physical disease, ex- 
cept that his right arm swung uselessly at his side. He was 
unable to lift it, but there was no pain. This man had been 
a hospital worker until some months previously, when he 
had joined the government Customs Service operating on 
rum smugglers. Soon after, he and his co-worker were sent 
in chase of a group of desperate smugglers. During the raid 
his partner had been shot in the gun arm (right arm) by 
the smugglers. Two days after this episode the patient re- 
turned to New York on a Christmas vacation, and had gone 
back to the hospital to see his old associates, whom he de- 
lighted with an account of his adventures in the government 
service. It was at the time of his visit that he suddenly 
developed the paralysis. The fear of injury in his adventure- 
some game was dissociated from consciousness, split off, as 
it were, to find expression in a hysterical symptom, paralysis 
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of the right arm. The irritant emotion, that is, fear, was 
ejected by the consciousness and found expression in the 
limb through paralysis. 

The new theory of the emotional causation of hysterical 
symptoms was published in 1893 in a paper by Breuer and 
Freud. The more cases Freud and Breuer studied, the more 
they were convinced of their new beliefs. In the now famous 
work, “Studien iiber Hysterie,” they proposed the radically 
new idea that unpleasant memories, when repressed, reap- 
peared as hysterical symptoms. In every case of hysteria they 
found that memories injurious to the patient's ego, so-called 
traumatic memories, were at the bottom of every hysterical 
symptom. In other words, some emotional experience, al- 
though repressed and forgotten, was converted into a symptom. 
This transformation of an emotionally charged idea into a 
symptom affecting a particular member or part of the body 
Freud described as conversion. The notion that a hidden 
idea could be converted into bodily symptoms was a corner- 
stone in the Freudian philosophy. It illuminated the reason 
for the bizarre, inexplicable hysterical symptoms that every 
physician encountered. They had, apparently, an emotional 
reason for existence. Breuer, in allowing the patient to recall 
these irritant memories, had provided an outlet for the re- 
pressed emotion. The treatment acted as a mental purge and 
the term “mental catharsis” was applied to this method of 
treatment. 

On the whole, these new ideas were met unsympathetically. 
Leading medical men considered them so much metaphysical 
nonsense. Breuer became discouraged, and dropped out of 
the work. Freud, sure of himself, continued to work with his 
patients. Soon he made newer discoveries. It was not, he 
found, any emotional excitation which when repressed caused 
a neurotic symptom; it was one connected with the sexual 
function. Freud began to investigate the sexual life of his 
patients. He found almost uniformly, in neurotic patients, 
some sexual difficulty—masturbation, sexual frigidity, ab- 
stinence over long periods, suppression of sexual desire, etc. 
By probing into the patient's life, searching for sexual or 
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emotional maladjustment, Freud found he was able to get 
as much illuminating material as was revealed with hypnosis. 
Hypnosis had been of immense help in bringing into the 
reach of a patient’s consciousness memories and knowledge 
which it would ordinarily be difficult to bring to the surface. 
But if these memories were accessible under hypnosis, they 
should come to light in the waking life also, if one could only 
reach the inner life. By having a patient lie on a couch, 
relaxed, talking freely of his life experiences, through the 
free association of ideas, these repressed or forgotten memories 
emerged. Freud discarded hypnosis, and adopted his new 
method as a more revealing one. 

For one thing, he was set free from the connotation of 
suggestion from doctor to patient which hypnosis implied. 
But new difficulties loomed. Some of the experiences which 
the patients brought up in their talks were disagreeable to 
relate and slow to appear. There was some force, perhaps, 
holding unpleasant memories back. To overcome this re- 
sistance required courage, time, and mental work on the part 
of the patient. The question of the pleasurable or painful 
quality of certain memories seemed to touch on the heart 
of the matter. The task of the physician, then, became a little 
more arduous and complex. He had to seek out these resisting 
forces, to see why the patient disliked recalling his painful 
experiences. Here was a new and revolutionizing discovery. 
Ideas that were painful were repressed. ‘The neurotic symp- 
tom, apparently, represented a defense against the emergence 
of ideas or wishes that had been repressed. A patient, for 
instance, has the compulsion to wash her hands constantly. 
This is her reaction to the fear that her hands are always 
contaminated with something dirty. Study of the patient 
brings out the fact that early in her life she struggled against 
the temptation to manual masturbation. Unable to acknow]l- 
edge such an impious wish, her ego repressed it. But the 
obsession constantly present that her hands are soiled is the 
symbolic expression of her inner conflict concerning this early 
sexual play. The sexual desire of this patient was repressed 
by the ego in the ordinary course of events. But apparently 
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the repression was only partly successful, and the stimulus 
for masturbation was so strong that it appeared in the form 
of the obsession that her hands were contaminated through 
masturbation. The theory of repression became, in Freud’s 
own words, “the foundation stone of our understanding of 
the neuroses.” His aim was no longer simply to release the 
emotion by the so-called “mental cathartic” method, but to 
uncover the repressions which masked the underlying irri- 
tating ideas. It was apparent, then, that treatment could not 
be consummated in a short time, but that it would take a long 
period of analysis in order to be able to search out the de- 
fenses of the patient. 

Where, then, did these memories, unacceptable to the 
conscious mind, dwell? Freud did not know yet. He suspected 
that they were forced into the “unconscious.” This led him 
to reconsider the concept of the unconscious. In France, Janet 
had for some time claimed that hysteria and neurasthenia 
were due to the closing down, the restriction, of the field 
of consciousness in people predisposed to the disturbances 
by constitutionally weak nervous systems. Janet retained the 
idea, which was dominant in French psychiatry, that some 
sort of degeneration or weakness lay at the bottom of the 
neurasthenic (neurotic) type. Such persons started, he said, 
with a poorly integrated nervous apparatus. Freud was de- 
veloping another view: It was not a constitutional weakness 
that predisposed to hysteria, but the neurosis was the result 
of unconsciously repressed memories with their emotional 
connotations. Psychologists could not conceive of this notion. 
Anything that we “know” of, or experience, must be con- 
scious. We cannot think or remember what we do not know. 
The whole idea of an unconscious mind was frowned on by 
the academic psychologists. On that score also Freud met 
with opposition. 

In that period, neurasthenia was the diagnosis assigned to 
all nervous states characterized by depression, crying spells, 
headaches, weakness, nervous tension, irritability and fatigue. 
Freud noticed that some of his cases of neurasthenia differed 
from others in that anxtety was their chief symptom, Anxiety, 
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he stated, was a specific nervous illness, occurring in those 
who could not relieve their normal sexual tension for one 
reason or another. Freud postulated that unsatisfied sexual 
excitation was the cause of this anxiety. Sexual tension built 
up in an individual, being undischarged, was transformed 
into anxiety. Cases of nervousness due to ungratified sexual 
desire, Freud found, were all too frequent in civilized Euro- 
pean life. The stored-up sexual tension, unrelieved because of 
enforced sex abstinence, coitus interruptus, coitus reservatus 
(without orgasm) , masturbation and the like, caused nervous- 
ness and anxiety in his patients. Apparently these disturb- 
ances started at the time of puberty when the sexual life 
blossomed. But carrying his study through puberty, Freud 
found tracks leading back to childhood. In the sexual life of 
his patients, Freud discovered numerous instances of sexual 
preoccupation and activity and oftentimes reports of sexual 
assault in the childhood history. To his surprise, he found 
that the seducer was usually reported as being the father or 
an older brother. As time went on, it was clear that many of 
these seductions were imagined, and that what he was really 
witnessing was the expression of a wish, a childish fantasy, to 
have relations with a parent or a sibling of the opposite sex. 
Thus Freud came upon the startling idea that actual sexual 
disturbances in his patients were no more important, so 
far as neurotic symptoms were concerned, than fancied ones. 
What he was saying was that sexual desire was not confined 
entirely to adulthood, but was present in the rich fantasy 
life of childhood. An unsuspected world opened up to his 
view—the sexual life of the child. 

Sexual fantasies, more common in the child’s imagination 
than anyone had supposed, were then the important factors 
in the development of the neurosis. The sexual instinct in 
childhood, strongly repressed by society's demands, was forced 
into the unconscious. Later on in life, emotional drives aris- 
ing from the sexual instinct forced their way to consciousness, 
assuming the form of obsessions or compulsions. In other 
words, the energy of the sexual instinct was displaced to an 
indifferent object—hence the symptom. Freud became con- 
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vinced from his analysis of cases that repression of sexual 
fantasy in childhood was as potent a cause for the neurosis as 
was unrelieved sexual tension in adults. The more deeply 
Freud worked with his cases, the more he was persuaded that 
sexual imagination and sexual activity were vital parts of the 
child’s mental life. Social custom had tabooed the expression 
of these tendencies in children. The universal fiction among 
civilized peoples was that children were innocent angels, 
exempt from the emotions of adulthood. As the poet wrote: 


And not in utter nakedness, 

But trailing clouds of glory do we come 
From God, who is our home: 

Heaven lies about us in our infancy! 


Sexuality in childhood, repressed by watchful parents, pro- 
scribed by society’s rules, underwent distortions which 
emerged as neurotic symptoms later on in life. In a small 
volume called “Three Contributions to the Theory of Sex,” 
Freud described the development of the psychosexual life of 
man from infancy up. The general formulation had been 
forced on him by his studies that sexuality was always related 
as cause and effect to the neurosis. The “sexual theory of the 
neurosis” formed the foundation of psychoanalysis. 

A storm of protest was launched against these ideas. People 
accused Freud of living in a decadent city. He had fallen 
under the sway of sensuous, light-hearted Vienna. It may 
be that his theories accounted for symptoms in a few sexual 
degenerates, but not in the average patient! The rest of 
the world would have none of it. His work met with dis- 
favor, and when he insisted that what is true of the infantile 
love life of the neurotic is true of every individual, the full 
fury of a smug public opinion fell on him. 

As a matter of fact, neurologists were not entirely unpre- 
pared for Freud’s pronouncements of the relation between 
the sexual life and neurosis. Ancient Hippocrates had advised 
as a treatment for hysterical widows that “‘it is better for them 
to become pregnant.” For young hysterics, “one counsels 
them to get a husband.” For generations the axiom, “Nubat 
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illa et morbus effugiet” (“Let her marry and the disease 
will disappear’) was passed down as the court of last resort 
for hysterical girls. And as early as 1884 Charcot recognized 
that there was something wrong in the sexual life of the hys- 
teric. Janet had discussed the fact that the memory of a seduc- 
tion, or the memory of some dreadful disease in early life, 
was often the emotional background of a hysterical symptom. 
Most mature physicians agreed with Janet when he wrote 
that the careful doctor must know his patient's whole life- 
story. But a “sensible” doctor must understand when to stop. 
“Sexual ideas when exposed are more apt to be hurtful than 
helpful.” A psychological analysis that at any cost finds a 
fixed sexual idea in the background must utilize ridiculous 
and improbable interpretations. Psychoanalysis is arbitrary 
and its undue generalizations are objectionable, declared 
the dean of French psychiatry. Janet found further fault 
with the method Freud employed. He insisted he had spoken 
of psychological analysis, where Freud spoke of psychoanal- 
ysis. Janet had said ‘psychologic system,” whereas Freud said 
“complex.” Janet spoke of “‘mental disinfection,” while Freud 
spoke of “catharsis.” Janet complained: 


It (psychoanalysis) is a criminal investigation which aims at 
the discovery of a culprit in the unearthing of a past happening 
. + . an event which must be recognized and tracked through all 
its disguises. . . . It is more the work of a detective than a 
psychiatrist, and not a true psychological analysis! 


The main charge directed against Freud was that he saw 
sex in everything. To the cries all about him that his sexual 
theories were “obscene, immoral, unscientific,” Freud an- 
swered, “I do not see what we shall gain by being ashamed 
of sexuality.” People accused Freud of reading sexual mo- 
tives into the patient’s illness. But he merely described what 
he saw. Sexual factors were forced on him constantly in the 
analysis of his cases. He did not create them. 

For the first few years of the goth century Freud continued 
to work quietly in Vienna. Soon a small group who appre- 
ciated his discoveries and sought to learn more of his meth- 
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ods joined him there. In Switzerland, also, he found support 
and enthusiasm. About 1908 the “friends of the young sci- 
ence” met at Salzburg and made arrangements for the editing 
of a Journal of Psychoanalysis. Bleuler, one of the leaders in 
psychiatry in Europe, was greatly interested in the movement. 
The official scientific bodies of psychiatry and psychology 
in Europe, especially in Germany, after a more or less cursory 
examination of the growing movement rejected it with con- 
siderable animus. The chief obstacle against which Freud 
had to fight was the disinclination of physicians to entertain 
the idea that sexuality could exist in childhood, or that per- 
verse sexual fantasies or hidden wishes could be present in 
patients whose outward conduct they knew to be irreproach- 
able. They seemed to think that Freud’s findings were fash- 
ioned in his brain and put into the mouths of his patients. 
Freud had pointed out that ungratified sexual impulses gave 
rise to neurotic symptoms that were almost a specific nervous 
disease. He had further discovered the important role of 
sexual fantasy and its repression in the neurosis. Psychiatrists 
treating their cases with the aid of psychoanalytic technique 
were astonished at the truth of his findings. Freud’s genius 
lay in his capacity for observation. 

The result of damning criticism was to band the few ac- 
tive psychoanalysts together more firmly, so that in 1910 the 
International Psychoanalytic Association was formed, and 
within the next decade or so local groups arose in several 
countries of Europe. Although Dr. Brill had brought psycho- 
analysis to America several years before, it was little known 
outside of a small circle. At that time a split occurred in the 
ranks of psychoanalysis which was of some consequence in 
the development of the science. Alfred Adler, the proponent 
of the idea of inferiority as the basis of neuroses, was the first 
to secede. The second defection from the ranks was that of 
Jung. Both of these men and the schools they founded will 
be discussed later. 

About that time Freud received an invitation to come to 
America with Jung for a series of lectures at Clark Univer- 
sity, propounding in chronologica] order the development 
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of his work up to 1909. G. Stanley Hall, an important figure 
in American psychology, arranged for this hearing before an 
American scientific audience. On the whole, psychiatric 
circles in this country welcomed Freud’s work cordially. For 
some years Ernest Jones, in Toronto, and A. A. Brill, in New 
York, had worked unstintingly to further Freud's ideas in 
the English-speaking countries. An American school of seri- 
ous psychoanalysts, headed by Putnam, Brill, Jelliffe, W. A. 
White, developed rapidly. Psychiatric interest in this country 
in Freud’s work brought the accusation of naiveté by die- 
hard neurologists on both sides of the Atlantic. America, 
they agreed, was always the land of credulity. Part of the 
indictment resulted from the avidity with which the lay 
public in this country took up psychoanalysis as a plaything 
and social pastime. Terms like “inferiority complex,” “over- 
compensation,” “subconscious,” “father-imago,” became com- 
mon property. 

By this time not only the neuroses, but the frank psychoses 
(i. e., cases of insanity) were being studied anew with psycho- 
analytic insight. Jung had shown in brilliant studies how 
the bizarre behavior of demented patients could be under- 
stood through psychoanalysis. The mechanisms that analysis 
had, with great struggle, brought to the surface in cases of 
neuroses, were seen openly on the surface, as it were, of the 
psychoses. Freud’s study of development of a paranoia in 
the Austrian Senate-President, Schreber, was a classic for 
the elucidation of the inner structure of this type of insanity. 
The universality of psychoanalytic mechanisms was brought 
home to unbiased students of mental disease. Mental mech- 
anisms discovered in neuroses were found to be represented 
in both extremes of mental life, the normal and the insane, 
but in varying degrees. 

While the groundwork of clinical psychoanalysis was being 
established by Abraham, Ferenczi and a host of others, Freud 
extended his investigations and speculations into fields some- 
what distant from that of mental healing proper. He pub- 
lished works on Mass Psychology, the Problem of the Ego, 
the Pleasure Principle, the Death Instinct, an Analysis of 
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Leonardo da Vinci, a Study of the Psychological Basis of Art, 
and later, others, with a philosophical implication, on meta- 
psychology, religion, the world’s illusion and the future of 
civilization. Many able students of Freud enriched the fields 
of art and anthropologic science with their work. Mythology, 
especially, offered fertile field for psychoanalytic studies. 
It was found that the myth of the birth of the hero, the inter- 
cession of the good fairy, the fantasy of royal birth amid 
poverty present in legends and fairy stories was nothing 
more than a living out in racial sagas of childish fantasies. 
The fact that these myths and legends are so universal in 
character only adds further proof to the demonstration of the 
universality of mental mechanisms that underlie human life 
and institutions. All these accomplishments, which enlarged 
Freud’s work from a technique for treatment to a psychologic 
study of human affairs, constituted what came to be called a 
“depth” psychology. 

By 1920 psychoanalysis had developed into a method of 
investigation of mental life of infinite value for psychiatry 
and a technique of treatment capable of eradicating the roots 
of the neurosis. It was by this time accepted as such by most 
of the psychiatrists in Europe and America. Freud had given 
the world an “impartial instrument” with which to dissect 
and analyze the tangled mass of rationalizations, repressions, 
compensations and emotional distortions that form the inner 
structure of nervous illnesses. From this sketch of the begin- 
nings of psychoanalysis, let us pass to a consideration of the 
developed theories on which psychoanalysis is based. 
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ALTHOUGH the entire theoretical structure of psychoanalysis 
is not accepted universally by psychiatrists, the discoveries of 
the influence of the unconscious on normal and abnormal 
behavior have been acclaimed. The dynamic concept of the 
emotional life, supported by psychoanalytic investigation, has 
become an invaluable part of scientific psychiatry. It has illu- 
minated the older method of psychotherapy and has also shed 
light on the significant aspect of mental healing, the rela- 
tionship between the doctor and the patient. Up to this point, 
in order to appreciate its growth and development, we have 
pursued the chronological method in discussing psycho- 
analysis. For the sake of clarity this approach will be deserted, 
and psychoanalysis will be presented as a unified body of 
clinical data and theory. It would require volumes to give a 
complete picture of Freudian psychology and even then the 
reader, without the benefit of experience with actual cases, 
would be far from understanding its many ramifications and 
subtleties. The best account of psychoanalysis is to be ob- 
tained from the works of Freud himself and from the writings 
of his students. 

When Freud started his labors, psychology was under the 
influence of Wundt, the father of modern experimental 
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psychology. The reigning school, with the exception of those 
few who were studying dual (dissociated) personality, had 
fastened its attention upon the observable or conscious men- 
tal life. Freud was forced to take another view of psychologic 
motivation; namely, that the unconscious mental life pro- 
vided the dynamic energy which influenced every act or 
thought appearing in consciousness. Academic psychologists 
felt that his formulations were the products of a fertile imagi- 
nation. The scientific tradition did not allow acceptance of 
anything that could not be reproduced or demonstrated in 
the laboratory, but the genius of Freud penetrated beyond 
these narrow confines. He forced the study of aspects of 
mental life which by tacit understanding had not been con- 
sidered proper objects for scientific study. 

To begin with Freud’s hypotheses are founded on in- 
stincts, the rudimentary patterns of biologic behavior. The 
primary direction of instinctual behavior is towards pleasure 
and away from pain. Every human achievement is dedicated 
to the principle that avoids pain and seeks pleasure, with- 
drawing from painful stimuli and turning toward pleasant 
ones. Invention, science, industry, slave to find ways of 
circumventing the difficulties of nature. A lifetime spent in 
obtaining money to keep us away from need and hardship 
is acclaimed a life well spent. What is called biologic adapta- 
tion is nothing but a series of rejections of painful experi- 
ences, and successful strivings towards pleasant ones. The 
simplest plant and animal cell strains towards the sunlight 
and the nutriment that it needs to live. Living organisms 
must develop means to protect themselves from pain and 
destruction. Insects need protective coloration to remain un- 
seen by their natural enemies. Fish develop scaly coats, mam- 
mals grow claws, hoofs, limbs for defense and locomotion. 
As we ascend the scale of life, the cells of the body are dif- 
ferentiated and specialized into jaws, teeth, legs, paws, eyes 
and so on. One group of cells, developed into a limb, reaches 
for nourishment, another carries the organism to safety, and 
a third protects it from pain. In the higher animals, the sensi- 
tive nervous system, with its complicated mechanisms like the 
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eye-wink and the spinal reflexes, aid in the lifelong struggle 
to escape painful stimuli. Finally, at the top of the tree of life, 
man himself has become an organism whose abilities and 
energies are expended in the battle to conquer physical pain 
or to remove himself from discomfort. Beyond that, life 
resolves itself into a complicated game in which the acquisi- 
tion of nutriment and pleasure, or the means for acquiring 
pleasure, are the predominant aims. 

In the mental sphere this appears to be equally the rule. 
Our mental equipment is attuned to the direct satisfaction 
of our instinctual tensions. Civilization imposes the need 
for control of these instinct demands. Insensitly we learn 
that immediate gratification of the sexual instinct or the 
aggressive and destructive tendencies must be inhibited. We 
must educate our children to suppress the pleasure and play 
instincts, in order to adjust themselves to present-day social 
life. All through life we must exert pressure to keep the self- 
seeking pleasure-instincts clamped down. But the mental life 
can circumvent the restrictions imposed by civilization, 
through retreat to fantasy. Fantasy and day-dreaming are in- 
compressible, subject to no control. In imagination the 
human soul can live out its heart’s desire. It is as if fantasy is 
the compensation which mankind is allowed for the loss of 
free expression of the pleasure-principle. Poets know of the 
flight into fantasy which wipes out restraining reality. Lan- 
guage itself is fashioned to express the inherent character of 
reality as stern reality opposed to the more alluring and 
pleasurable poetic fantasy. The neurotic individual, psycho- 
analysis found, was one whose fantasy overflows the bounds 
set for it. His life is guided by wishful-thinking. Neurotic 
symptoms serve as subterfuges, ways of getting around reality. 

The World War, with its thousands of war hysterias and 
shell-shock cases, taught the medical profession the lesson 
which Freud had learned from his neurotic patients. Neurotic 
symptoms, he had stated, represented a “flight from reality” 
for the individual. Symptoms did not just “happen.” They 
had an actual meaning in the psychic life of the patient, in 
that they represented a mobilization of the forces of defense 
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against disagreeable reality. In the cases of hysterical paralyses 
occurring in the front-line trenches under the grisly prospect 
of destruction, it was not difficult to understand how these 
things could occur. But in the more numerous cases of hysteri- 
cal blindness, loss of memory, etc., occurring even three 
thousand miles from the battle lines, the explanation of flight 
from reality was even more compelling Cases were observed 
where the faintest rumble of a gun, or the thought of the dis- 
tant war scene, would cause hysterical seizures. Apparently 
it was not so much the actual circumstances of war that 
caused these hysterical symptoms. War to these neurotics 
meant an unconsciously perceived threat of destruction to the 
individual’s ego. Hence the need for the hysterical symptom. 
It was more obvious than ever that Freud’s contention that 
a neurosis had value for the individual was correct; that it 
represented an unconscious gain for the sufferer. 

We have seen how Freud’s studies led him to consider the 
pleasure-principle as the guiding influence of the unconscious 
life. The pleasure-principle is directly related to the sexual 
instinct. In that instinct is contained the quantity of psychic 
energy with which we are endowed at the start of our earthly 
careers. To this quantity of psychic energy Freud gave the 
name I:b:do, a term which is ordinarily used to indicate actual 
sex desire. We must understand what is connotated by this 
term if we are to avoid the error of regarding psychoanalysis 
as preoccupied with the sexual life itself. Libido in psycho- 
analysis is the energy derived broadly from the sexual in- 
stincts. It is the energy drive that is responsible for such diver- 
sified activities as love-making, chivalry, physical aggression, 
the creative urge of the artist, the yearning of the adolescent 
and so on. In short, it is all the manifestations that spring 
from the energy of the love emotion. Freud, tracing the 
transformation of the love-energy in the development of the 
emotional lives of his patients from childhood on, saw the 
libido undergo manifold changes. 

At the moment of birth the child is without a mental life 
as we know it. It has a body that is as yet incodrdinated, and 
some apparently preformed (instinctual) ways of using 
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that body. Its first interest is expressed through the mouth. 
Its first contact is the mother’s breast, its first emotion the 
pleasure of swilling warm milk. The few instinctual acts of the 
infant are used in its quest for pleasure and nutriment. Its 
first desires achieved, the infant sinks back, supremely satis- 
fied, into a state of lack of desire, and sleeps. There we see 
the reservoirs of the libido in the mouth and gastro-intestinal 
tract. As the infant grows, finding its supply of nutriment 
and its oral pleasures readily satisfied, its quest for pleasure 
stretches to other domains. It discovers its own body, and the 
pleasure of playing with the lips, the mouth, the tongue. 
The cooing and chuckling laugh of the swaddled infant 
arises from delight with the flow of air over the tongue 
and lips. Soon this is replaced with the pleasure of playing 
with the skin. The baby loves to suck its fingers, dig into its 
nostrils and umbilicus, rub its hands together, play with its 
sexual organs in unconcern. The baby seems to derive pleas- 
ure from lying in its warm, damp excreta. Anyone who has 
observed infants knows that they have none of the disgust for 
their own excreta that their elders entertain. They take 
pleasure in the passage of stool, chuckling like hens over their 
accomplishment. But there are other sources of pleasure. 
Healthy babies bounce around, wavings arms and legs freely, 
unhampered by clothes or the necessity for using their lower 
limbs for walking. Muscular activity itself is another source 
of pleasure for the infant. The opportunities for enjoyment 
in the body are almost limitless for the swaddling. The libido 
is fixated in various parts of the body. The infant needs go 
no further than its own body for the gratification of its desire 
for pleasure. 

As the infant grows, body development proceeds, new 
nerve centers are unfolded, new patterns of movement are 
brought into play, its senses—sight, hearing, smell and touch 
—undergo maturation. New worlds unfold; the infant ex- 
tends its interest to the individuals constantly in view, the 
one especially who attends to all its cravings. This new ob- 
ject of interest becomes the new object of love. The growing 
child throws out its love energy to the mother. Until the 
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age of about two years the infant is content unto itself. From 
that time on, the child looks out even beyond the mother, 
whom it has already bound to itself. During the next few 
years, interest in others grows apace. The child discovers it 
has a father, grandparents, aunts and uncles. To each a quan- 
tity of love is thrown out. The libido which the child until 
then invested in itself is shunted to the parents or their equiva- 
lent. More discoveries are made. Our hypothetical child finds 
it has brothers and sisters whose bodies differ from its own. 
Those intriguing body structures which it believed it alone 
possessed it finds present in others. Soon the boy finds that, 
peculiarly enough, his sister is not equipped as he is. ‘The child 
of three or four asks questions that we would rather not 
answer: ‘“Why is sister different from me? What is the matter 
with her? What has happened to her? Are you like I am?” 
He demands to see his parent’s genitals. The child, perceiving 
the privileges which the doctor takes, imitates in play the 
medical examination. The urinary arrangement is a source 
of fascination for a time. He investigates everything; no sphere 
of sexual interest is foreign to the child. Sexuality and the 
functions of the body occupy the child’s mind more than we 
suppose. Nurse and father or mother forever hush him and 
deepen the mysteries of sex by their reticence. Our child soon 
learns that sexual topics are “‘not nice’’; they are tabooed. 

Under the pressure of this teaching, an obvious lessening in 
outward display of sexual curiosity occurs. At the age of six 
or seven the so-called latency period appears, during which 
sexual curiosity seems to be submerged. Play, fighting, com- 
petitive games and an enlarged social sphere replace it. The 
children in the neighborhood are more important than the 
parents. But the impressions of earlier days are not lost; 
they merely recede into the background of experience, into 
the unconscious. 

While the period of sexual interest is at its height, the 
child senses that the mother as a love-object is shared with 
the father. He (or she) develops fantasies of opposition 
against the rival. My four-year-old son said, “I’m bigger than 
my father. I am as high as the ceiling.” In the next breath he 
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stated, ‘My father is stronger than anybody.” The child 
struggles with his hostility against the father. We need not 
be surprised at this expression of rivalry against the father 
on the part of the child. It belongs to the infancy of the race. 
In his studies of totem and taboos among primitives, Freud 
showed how the Old Man of the Tribe acted as a rival to 
the young braves. The tribal totem, usually an animal, car- 
ried the authority which represented the Old Man of the 
Tribe. If one killed that totem, death was the penalty. Fur- 
ther, if a young brave had relations with a woman who be- 
longed to a clan with the same totem, death was the penalty, 
since this was considered tantamount to incest. The power of 
the totem was the power of the old man against the younger 
one, inhibiting his sexual life and regulating social relations. 
In modern life, too, the father and mother are the pivots 
around which the emotional life of each individual revolves 
in childhood. In childhood these primitive emotions are close 
to the surface. As growth proceeds, social training represses 
these tendencies and, to all outward appearances, they soon 
atrophy. But in the unconscious, residuals of the early emo- 
tional strivings remain. 

We are brought to the Oedipus situation, the name given 
to the unconscious erotic attachment of a child for a parent 
of the opposite sex. The boy seeks in his fantasy to replace 
the father in his relation to the mother. The term Oedipus, 
illustrating this situation, was taken by Freud from the Greek 
myth depicted in the tragedy, “Oedipus Rex.” In the drama, 
in response to the oracle Oedipus, grown to manhood, meets 
and aspires to the hand of his mother, Queen Jocasta. With- 
out knowing the identity of the queen, Oedipus overthrows 
his father, Lauis, in mortal combat, and achieves his desire, 
the queen. When he learns of his incestuous conquest, over- 
come by remorse, he blinds himself with firebrands. The 
Electra complex is derived from a Greek tragedy of that name, 
and indicates the unconscious erotic attachment of the daugh- 
ter for the father. Psychoanalysis shows that the Oedipus 
situation is pivotal for the love-life of the child. Suppressed 
during the latency period and at puberty, it lives on giving 
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shape to the choice of fina] heterosexual object for marriage 
of the young son or daughter. All individuals, apparently, 
pass through this situation. For the normal person the libido 
tied up in this bond is liberated during puberty and flows to 
another love-object. The adolescent wants to love someone 
“just like mother,” or “just like dad.” Technically this is 
called “the resolution of the Oedipus complex.” The normal 
love and reverence for parents are a sublimation of these 
long-submerged feelings. 

In neurotic cases this development does not go on so 
smoothly. In the hysterical type, for example, the emotional 
situation we have just sketched does not resolve normally. 
The hysteric is fixated at the infantile stage of parent-attach- 
ment. These early, unconscious strivings of the hysterical 
individual are so strong as to keep the individual from mak- 
ing a satisfactory heterosexual adjustment later on in life. 
He cannot free himself from the Oedipus situation. A wife 
who shrinks from sexual relations or is frigid is so because 
unconsciously she is living out her infantile wish. “I want 
to be the wife of my father only; I will give myself up to no 
one else.” Her sexuality is fixated; it has not progressed to 
an adult stage. Emotional outbursts and temper tantrums 
point to this infantile situation. It is the business of the 
psychoanalyst in such a case to show to the patient the source 
of the emotional restriction that results in hysterics, frigidity 
and marital disharmony. The Oedipus complex, Freud has 
said, forms the very center of the neurosis If the patient 
cannot weather his entry into adult life by overcoming his 
Oedipus attachment, he falls back into the infantile situa- 
tion. It is a common observation that women who are unable 
to make an adjustment with their husbands fly back to the 
parental home for sympathy. The retreat back to mother (and 
father) is a regression back to an infantile state where the 
individual becomes a child again, soothed back to content- 
ment by the sympathy of the parent. 

The rich sexual life of the child which Freud came upon 
in his analysis of adult patients was even to him an unexpected 
finding. The more he studied his patients the clearer it be- 
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came that sexuality was represented in all its phases in in- 
fancy and childhood. The fact that social and moral educa- 
tion succeeded in repressing all these sexual drives went far 
towards explaining popular attitudes towards sexual matters. 
If the energy of the sexual tension was diverted, where did it 
go? The question was answered by the process of sublima- 
tion which we have already indicated. Sublimation is “the 
exchange of infantile sexual aims for interests or modes of 
pleasure-finding which are no longer directly sexual, although 
psychically related, and which are on a higher social level.” 
Thus, a child with strongly developed auto-erotic drives will 
become a Beau Brummel or designer of clothes, or dancer. 
The individual whose infantile attachment to mother was 
strong, will, when he grows, be unconsciously impelled to- 
wards adulation of women, in poetry, in his chivalrous social 
code, perhaps in his excessive interest in social forms. The 
over-curious child grows to be a scientist; a sadistic child 
becomes a surgeon, and so on. 

As Freud watched the ramification of the infantile emo- 
tional life, he was able to understand the reason for the night 
terrors that arose in childhood, and the anxieties that often 
persisted as neurotic symptoms later in life. Analyzing back 
through the deeper layers of the patient’s emotional life, he 
could see the origin of some types of anxiety in the fear 
which the child develops of the father. This fear is the dread 
of punishment which the child expects for a prohibited act. 
One such anxiety arises from the ancient fear of the father’s 
punishment of sexual activity, and is called castration anxi- 
ety. Psychoanalysis has termed this infantile fear of the father 
the castration fear. It is a throwback to the Old Man of the 
Tribe, as represented by the father, whose commands and 
prohibitions could render the rebellious youngster as socially 
impotent as if he actually carried out the act of castration. 
This castration fear has other roots. For example, the guilt 
feeling which the child feels in relation to its forbidden 
Oedipus desires is represented in this fear of the father. It 
arises from the fact that while the boy aspires in his fantasy 
to be the king to his Queen Jocasta, he feels the weight of 
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centuries of incest prohibition. He fears, in other words, the 
effects of castration by the father, his rival. 

The primitive custom of initiation rites illustrates con- 
cretely the castration anxiety just discussed. During the ini- 
tiation period the young man suffers injury and privation to 
prove his fitness to become a brave. Coming into manhood 
is only possible if the young aspirant can put up with the 
injury the old men of the council inflict upon him. Anthro- 
pologists describe, for example, tribes where the medicine 
man makes an incision on the prepuce of the sexual organ 
of the young man at the time of puberty, a symbolic castra- 
tion by the elders of the tribe. Circumcision, for all its 
hygienic tradition, is probably founded on an ancient initia- 
tion rite. Psychologically the reaction to this primitive act 
has a counterpart in the castration fear uncovered in psycho- 
analyzed neurotic patients. 

Take the case of a muscular young man of 28, a chauffeur, 
who came to the author complaining of pain in the back of 
the neck, nervous tension, depression and headache. The ill- 
ness started eight months previously, coincident with his 
marriage. While sitting in a restaurant he suddenly became 
blind. Terrified, he ran to a physician, who reassured him 
after an examination that his eyes were normal. The blind- 
ness disappeared as suddenly as it had come, but soon after 
he became depressed and developed the feeling that his head 
swelled to twice its size when he smoked a cigarette. Since 
his marriage he had been generally ill at ease. He was un- 
able to have sexual relations as often as was possible before 
marriage, when he consorted with prostitutes. He showed at 
times an apprehension and anxiety about this that amounted 
almost to panic. Three years prior to his marriage he had con- 
tracted gonorrhea, for which he had been poorly treated. A 
stricture developed, requiring painful surgical treatment. 
At the time of marriage, the disease was no longer active, as 
proven by repeated microscopic examinations by competent 
physicians. Part of this patient’s anxiety was, of course, due 
to the possibility that the disease might rekindle, but he had 
been thoroughly examined, and there was no basis for this. 
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The larger part of the patient’s nervousness for which he 
cannot account arises from castration fear. Contracting the 
venereal disease originally roused his sense of guilt, and the 
prolonged surgical treatment of the stricture served to em- 
phasize these guilt feelings. The patient interprets the dis- 
ease and its painful consequences as punishment for his 
improper sexual activities before marriage. It is this uncon- 
scious fear that inhibits his sexual potency and reflects itself 
in anxiety and nervousness. 

The concept of unconscious (morbid) fear is a vital one in 
psychoanalysis. The difference between anxiety and fear is 
that the latter is engendered by an actual threat. If one is sud- 
denly confronted by a roaring automobile yards away, leaving 
only a slight chance for escape, one is overwhelmed by fear. 
On the other hand, if one has a constant fear of being injured 
by a motor car whenever he steps out of the house, although 
no automobile is present, that is an anxiety. In other words, 
anxiety is fear without obvious reason. It is anxiety, a drain- 
ing fear for which no basis exists, that is so common a 
symptom among nervous patients. 

Anxiety is a reaction to an unconsciously perceived im- 
pulse. It need not necessarily be attached to a sexual im- 
pulse, although most anxieties from which the neurotic suf- 
fers have this deeper derivation. For example, one may have 
an unconscious destructive impulse towards a parent; this 
unconscious wish is blocked, or inhibited, from coming into a 
consciousness or being expressed in activity, since it is an anti- 
social act and against the better judgment of our ego. But 
while it is blocked in the unconscious, we are aware of its 
presence by the symptoms of anxiety which arise from this 
emotional struggle. Thus we may suffer from palpitation of 
the heart, temporary breathlessness, feel “jittery,” have a 
tremor and ail the signs of so-called “nervousness” which 
are so real to the patient yet so difficult to alleviate. Patients 
with anxiety are advised “not to worry,” but all the advice 
of the sages will not and does not still these nervous symp- 
toms. 


We come now to another aspect of the unconscious mental 
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life. It is contained in the problem of why a child who ex- 
presses an unconscious hatred of the father can also love 
him. In the deeper layers of the mental life, opposing emo- 
tions, love and hate, exist side by side. But these conflicting 
emotions are balanced somewhat in the emotional life of 
the child through the mental mechanism of sdenttfication. 
The child, assuming the properties of the parent, absorbs 
him, so to speak, and the parent becomes superfluous as 
far as the child’s emotional needs are concerned. Identifica- 
tion is the unconscious absorption of the parent in the 
budding ego of the child. In the child’s imagination, the boy 
is vigorous and successful as is his father, while the girl is 
pictured as the beautiful, sought-after lady. To the child the 
power of the imagination is unquestioned. Fantasy is as real 
for the child as what we adults call reality. For instance, a boy 
of three has a frightening dream in which he is attacked by 
an alligator, which he had seen the day before. Asked what 
happened in the ensuing fight, the child says with convic- 
tion, “I killed him,” and the beast is disposed of with a feel- 
ing of finality and reality. The unlimited powers of the 
father which the child takes for granted are appropriated 
unto himself. Another example: A child of seven years re- 
ports a dream in which he is in an army fighting a furious 
pitched battle. The doctor asks which side won. “Ask my 
father”; replies the child, “he was the general of the army.” 
Such attitudes of omnipotence as are implied here are due 
to the identification of the child with the parent. Through 
identification the unconscious struggle between the forces of 
love and hostility comes to a point of equilibrium so that 
the child accepts the opposite parent calmly. But through 
this period, attitudes towards the parents are built up which 
are directly reflected in adult life in neurotic trends like irri- 
tability, emotional outbursts, aggressive independence. Every 
psychiatrist sees children who openly show, in their behavior, 
remnants of this hostility. Opposing emotions such as we 
have described seem the rule and not the exception in mental 
life. ‘The presence of two contrary emotions, love and hatred, 
in the individual at the same time is expressed by the term 
ambivalence. Every neurotic, as observation shows, suffers 
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from indecision, contributed in part by the simultaneous 
presence of conflicting emotions. The problem of Hamlet, the 
neurotic Dane, expressed in his memorable soliloquy, “To 
be or not to be,” voices the vaciiJation, based on ambivalent 
impulses, that tortures every neurotic. 

The notion of contrary b:polar emotions, the simultaneous 
presence of a positive and a negative emotional attitude, was 
one of the most illuminating ideas that has been contributed 
to the mental sciences. It is a mental mechanism that intui- 
tion has always divined. “‘All men kill the things they love,” 
wrote Wilde, and everyone recognizes the inextricable mix- 
ture of love and hatred, passivity and aggression, that makes 
up the love emotion. In nervous patients these ambivalent 
feelings are responsible for many symptoms. A young girl 
patient, being treated for hysterical symptoms, dreams of her 
father lying in a black coffin. She awakes immensely relieved 
to see him alive and hale. She is an extremely devoted daugh- 
ter, inordinately fond of her father. Study shows that behind 
this excessive filial love is a deep resentment of the father. 
The patient is unaware that she is struggling with opposing 
feelings towards the father, expressed in bare outline in the 
dream. Nothing in her conscious thought indicates any such 
resentment. 

Another case which shows how opposing emotional charges 
can cause mental conflicts is that of a woman of 27 who came 
seeking help for a distressing fear that she would strangle 
her baby. Her obsession started soon after the birth of her 
child. At first she was over-solicitous that its health be good, 
that it receive the proper food, be kept away from draughts, 
that its food schedule be on time even to the last fraction of a 
minute. The patient was over-conscientious, frightened lest 
the slightest change in the child’s schedule cause serious 
trouble. She was meticulous to the point of distraction. The 
patient professed great love for the baby, and tortured herself 
wondering what she would do if the baby were to contract a 
disease and die. When the baby was about two years old she 
heard of the death of a neighbor’s child. This story rein- 
forced her brewing fears. Immediately the patient developed 
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feelings of anxiety, apprehension, and the obsessive fear that 
her baby would die at her hands. She was afraid to be alone 
with it, afraid she would choke the child while it slept. When 
people praised the child because of its attractiveness she felt 
depressed. At times she wondered how other people could 
like their children. 

Analysis uncovered an unperceived hatred of the child. 
The patient wished to destroy the child because it bound her 
to her husband, and to the marriage against which she strug- 
gled unconsciously. The patient’s intense solicitude over the 
baby’s health expressed in another way the deeper desire that 
if the child sickened and died she would be better off, released 
from the marriage bond and able to take her place in the 
social world as an attractive, desirable woman. The patient's 
unconscious wishes revealed the struggle between the oppos- 
ing emotions of love and hatred that fought for expression 
within her. 


We have now to discuss one of the pillars of psycho- 
analysis, the analysis of the dream. Freud’s painstaking study 
of dreams transformed them from a curiosity of folklore into 
a valuable method of following the activity of the uncon- 
scious. For generations dreams had been interpreted through 
fixed explanations; every word or figure in a dream had a 
special meaning. To dream of losing a tooth always meant 
the loss of a friend. Dreams of funerals referred uniformly 
to oncoming marriages. Dream books, a mixture of oriental 
nonsense and astrology, explained every one of the dreams 
irrespective of their meaning in the dreamer’s life. 

Dreams, when once their language was understood, fur- 
nished a key to the inner recesses of the mind. Dreams have 
always been regarded with awe. Aristotle thought the dream 
a divine inspiration. Alphonse Daudet called the dream the 
“safety valve of the soul.” Before Freud sought to find the 
meaning of dreams in terms of the patient's life and wishes, 
they were regarded by physicians as the evidence of post- 
prandial disturbance. Neurologists, puzzled by the dream, 
performed many experiments of physiologic nature to learn 
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something of it. The medical literature of the time is full of 
reports of artificially induced dreams. Sleeping subjects would 
have their limbs put in certain postures and their dreams 
noted, and much information of value was obtained in this 
way. When Freud started to investigate dreams, the principle 
had been established that internal stimuli from the stomach, 
bladder, heart, etc., or external stimuli, such as a bell, light, 
irritation, etc., were responsible for dreams. Few thought of 
internal stimuli as being those of a purely mental kind. 

In 1900 Freud published his ““Traumdeutung,” a work that 
had tremendous influence on the growing science of psycho- 
analysis. The dream, Freud found, was far from being an 
oracle proclaiming the future. It was rather a distorted, 
condensed or elaborated statement of the past and the pres- 
ent. For this reason the dream is odd, undecipherable. “The 
dream,” says Freud, “is in itself not a social utterance, and 
to understand the meaning of the dream, one must know its 
language and technique.” It is the language of the Uncon- 
scious. Freud said the dream is ‘“‘the royal road to the Uncon- 
scious.” 

The dream in the main represents a repressed wish. The 
child dreams of mountains of the ice-cream which was denied 
him the day before. The prisoner dreams that he is free, walk- 
ing outside the prison gates. Desires that must perforce be 
denied us in the waking life are fulfilled in the dream. Mixed 
in the dream are elements of the day's activities (so-called 
“day residue”), or bits of action belonging to a period 
months or years before, symbolizations and dramatizations 
which give the dream its characteristic unreality. This is the 
so-called manifest content of the dream. The day residue 
is tied to deeper lying fantasies and wishes, the latent con- 
tent, which expresses the true purpose of the dream action. 
Hence, in most dreams distortion of the materia] occurs, 
figures are coalesced, there are ridiculous contrasts, condensa- 
tions, displacements of persons and events, and foreshortening 
of time and place. This, Freud found, was due to the fact 
that the Unconscious must elaborate our wishes and desires 
in order to elude the ego, whose business it is to repress these 
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instinctual desires. The ego which acts as a check, keeping 
anti-social drives like those of sex and aggression within 
bounds, maintains, as it were, a similar checking device in the 
dream. The Unconscious distorts these instinctual drives in 
the dream in order to evade the dream censor. 

The dream, then, expresses these drives, using a distorted 
language, a language of symbols. There are many common 
symbols for sexual activities in dreams, as walking up stair- 
cases, riding on trains, moving vehicles, etc. In many dreams, 
symbols such as needles, steeples, revolvers, represent the male 
genital organ, and boxes, vessels, the earth, symbolize the 
female sexual organs. ‘The symbolization of phallic activity 
in the dream has always attracted the attention of the public. 
But psychoanalysis looks beyond the symbol, trying to find 
the unconscious wishes which the dream figures represent. 
The reasons for these symbolizations and distortions must be 
ferreted out in terms of the patients’ emotional needs. This is 
the work of interpretation of dreams, one of the main tasks 
of the psychoanalyst. In the dream our true desires are visible 
after the elaborations and disguises are deciphered in terms 
of the patient’s life. The clew to the interpretation of this 
latent content lies in the free associations which the patient 
brings. 

Let us take the simple example of a youth who dreams 
he receives a letter which he cannot read, “not even the first 
word.” The letter is addressed to William Busher, while the 
patient’s name is William Sutton. The history of the case 
brings out the fact that his parents are divorced, that the 
mother married a man named Busher. The father has been 
cruel to both the youth and his mother. Nevertheless, the pa- 
tient is the only one who has any love for the father. The 
stepfather’s name is Busher, and although the patient lives 
at home he has never really accepted him as his father. The 
dream which expresses the unconscious attitude of the patient 
says: “If I am addressed as Busher, I cannot read it. I do not 
want to be addressed as a Busher; I want to be a Sutton 
like my father.” 

This is a simple distortion of the inner meaning, but more 
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complicated ones are encountered. For example, there is the 
dream of a patient that he goes into a barroom and sits next 
to an attractive girl to whom he makes sexual advances. In 
the kitchen is an angry woman who is scowling, the wife of 
the waiter. Associations indicate that the waiter is identified 
with a man who is the superior of the patient in the institu- 
tion where he is employed. The symbolism of the scowling 
woman, the waiter’s wife, serves to degrade the social posi- 
tion of the superior even more. The emotion of the dream is 
clearly one of retaliation for the assumed degraded position 
of the dreamer. The dream indicates that he cannot abide 
what he considers a humiliating position—that is, being sec- 
ondary to the head of the institution. 

Dream symbols do not always have the same significance 
for each dreamer. A patient dreams that as he comes into the 
living room of his apartment he sees two burglars in the 
room and one coming furtively through the window. He is 
frightened and the burglars give him a feeling of loathesome- 
ness that he would have for vermin or rats. He picks up a 
book and strikes each on the head; they fall unconscious, 
apparently dead. The associations of the patient show that 
he has been pressed by financial obligations from several 
different sources at the same time. Through a complicated 
group of associations, which lead to a motion picture in which 
a man is struck on the head and killed, the meaning of the 
dream becomes clear. The patient read in a newspaper, the 
day before the dream, of a father who committed suicide after 
throwing his child out of the twelfth-floor window of a hotel. 
This stimulated an unconscious feeling of hostility toward his 
children, whom he held partly responsible for his financial 
pressure. The dream says: “I am being robbed on all sides. I 
can get rid of my assailants only by killing them.” The dream 
serves to give vent to a clearly formulated unconscious wish. 
“If I could cut down my obligations, I would feel freer.” 
The symbols encountered in this dream, rats or burglars, 
have in other dreams a homosexual implication. But the 
associations do not indicate this at that stage of the analysis. 
The important thing is the use to which the dreamer puts 
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the dream-symbols and the emotion which he attaches to the 
various pictures used in the dream. 

Every dream cannot be so readily interpreted. Sometimes 
symbols are themselves distortions and long study is required 
to make their meaning clear. In the analysis of the dream, 
attention is focused on the association of ideas, because that 
is the form in which the patient can follow his emotional life. 
The words and symbols act as the medium which carries the 
emotion and allows the analyst and patient to watch the 
movements of the unconscious life. 

The dynamics of the dream extend beyond, into another 
field which attracted Freud’s attention and furnished deep 
insight into the mechanics of mental life. This was the 
word-slip. As in dreams, so in word-slips the unconscious 
betrays itself and says what we will not or cannot say. Word- 
slips seem to have the same mechanisms as dreams. Freud 
wrote one of his brightest chapters when he proved that the 
word-slip of everyday life has a definite meaning, motivated 
by unconscious wishes and impulses that lie deep within us. 
A word-slip is a substitution of a word or a part of a word 
by some other which to outward appearances has no relation 
to the former. Everyone utters word-slips. Wit often depends 
on word-slips. Curiously, the perpetrator of a slip of the 
tongue defends it after it has been brought to his attention. 
The defense of it represents his resistance to having it un- 
raveled. The slip represents a protection for something which 
he had in the back of his mind but was not able to say. By 
using a syllable or a word which is equivalent in his own 
associations, the perpetrator is able to let the idea creep in. 
His “censor” is fooled in the manner we have seen in dreams. 
Let us illustrate by a clinical example. 

A woman patient gives her husband a message, “Mr. D. 
telephoned, and wants to see you at the Park Plaza Hotel.” 
There is no such hotel as the Park Plaza in her town, but 
there is one called the Plaza and one called the Park Central. 
It is the latter one to which she means to refer. When this 
mistake is brought to her attention she denies it, but soon re- 
members having said it. She suddenly recalls that she had in 
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mind a hotel called the Concourse Plaza, which is within 
sight of her residence. Most of her time is spent in sight of 
the hotel building. The name, Concourse Plaza Hotel, brings 
to mind her restricted life. In a short time the patient admits 
that, while she was denying the slip, a picture flashed into 
her mind of years ago. It was a view of an open park space 
in her native town in Europe, which she remembers was 
called a plaza. Down this plaza the patient saw herself prome- 
nading with two girls (the patient was then 6) hoping to 
catch sight of two boulevardiers. The older girl, who was 
8, fancied herself in love with a young professional, while 
our patient was madly in love with the other, a young sur- 
geon. It comes to her mind how deep and real this infatuation 
was. The patient recalls how she yearned for her dream- 
hero. The next association was that if she went to the Park 
Central Hotel herself, she might meet Mr. D., who she had 
heard was handsome and glamorous, especially since he was 
connected with the theatre. It seemed clear, then, that the 
substitution of Park Plaza for Park Central served to link the 
memory of this childhood love affair with the suggestion of 
some sort of adventure with the handsome, desirable Mr. D., 
whom her husband was to meet at the hotel. It recalled to her 
the limitation of married life, namely, her ineligibility. The 
emotion behind the word-slip said: “When I was a child I 
could walk in the park and see my handsome surgeon. But 
now I am isolated and prevented by my marriage from seeing 
any men.” In a word, this whole slumbering complex came 
to light. The patient was able to give voice to these desires, 
condensed in this one word-slip, that she could not ordinarily 
express. The word-slip utilized this rather clever trick of cir- 
cumlocution in the service of the pleasure-principle. 

Our brief account, up to this point, has indicated that 
psychoanalysis championed the viewpoint that the energy 
derived from the sexual instinct, the libido, plays a tre- 
mendous and unsuspecting part in the unfolding of the 
human personality. Society's demand that free expression of 
the sex instinct be restricted was complied with at the cost of 
a warped emotional life. In another civilization, freer social 
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attitudes towards sex might have made unnecessary the re- 
pression of these sexual drives and their consequent emer- 
gence as neurotic symptoms. Such a civilization, in Samoa, has 
been described by Margaret Mead. There free sexual activity 
is allowed the child, before and during puberty, without the 
hushed moralizing that surrounds our children. For all their 
love experiences, young girls and boys in Samoa go on to 
become useful and dignified wives and husbands in their com- 
munities. One result of this freedom is that the Samoan 
youth passes through the adolescent period without the 
strain which the adolescents of our civilization suffer when 
they are suddenly called upon to adjust themselves to an 
adult world, with a child’s emotional equipment and knowl- 
edge. The Samoan way of life takes sex as a natural, pleas- 
urable thing. It does not draw a curtain of secrecy around 
it in childhood only to have the curtain torn aside brusquely 
under the pressure of the demands of puberty. This way of 
life decreases the terrific emotional ties between mother and 
child, so that when the child, now grown to manhood, wants 
to fulfill his biologic mission, there is no great inner con- 
flict. If our civilization did not place such totally different 
values on sex in personal and communal life, perhaps the 
whole world of the Unconscious that Freud opened up would 
have had another complexion. 


But assuming all this to be true of the psychosexual life, 
what of the rest of personality? Surely sex is not all. What 
of the ego, the conscious “‘self” of the individual? What do 
society’s pressures do to it? Adler was one of the first to insist 
that there was no place left in the psychoanalytic scheme for 
the ego, the self. After all, he thought, injury to the “I” of 
the person, that part of him which feels, thinks and does, 
may well be an overwhelming reason for nervous disturbances. 
Without denying the sexual instinct, Adler thought that it is 
unnecessary to go into these deeper derivations of the sexual 
instinct. Sex is merely one of the functions of man as a human 
personality. A man uses sexual instinct in part to satisfy him- 
self, ie., his ego, his masculinity, and to feel the power and 
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aggression attributed to manhood. But the part the ego 
played was by no means lost on Freud and his students. The 
World War neuroses and hysterias proved how an overwhelm- 
ing assault on the ego can produce a hysteria, just as a re- 
pressed sexual event can. 

Thinking of these experiences, Freud slowly turned his 
attention to this problem. He wanted to understand the exact 
meaning of the “ego” in terms of the psychologic principles 
which he had worked out. By this time, Freud and his co- 
workers had turned their attention to the problem of the 
personality as a whole. Observations and studies arising 
from lengthy analyses of adults were bringing together a 
mass of material that would help solve this problem. As we 
have noted, the child at birth has no mind as we know it, 
but is able to perform more or less complicated movements, 
as suckling, without previous training. This is an instenct, 
we say. The infant inherits the ability to perform such com- 
plicated behavior. The instincts are concerned with sex, and 
the preservation of the ego. These instincts serve the baby’s 
organism; he will not willingly give them up. No organism 
wants to be deprived of nutriment or pleasure, or to be 
restrained from reaching the object of its desire. As the child 
goes on, it is taught to repress these instincts because they 
conflict with other people’s lives. In exchange for this self- 
denial he gains the love of his mother or father. He is taught, 
for instance, that hunger is a salutary instinct, while sex play 
is not. If baby eats his meal he is caressed; if he plays with 
his genitals he is scolded. The child finds, and this is an 
important point, the differing values which grown-ups place 
on certain behavior. We love a “good” child and are annoyed 
by a “bad” one. The good child is one who accepts the 
parents’ commands in place of his own anti-social impulses. 
The good child develops a conscience. What makes the good 
child ‘“‘behave” is the parents in him. 

The parents insist with the voice of authority upon inhibi- 
tion of the anti-social instincts in the child. The child catches 
the emotion that accompanies this authority: he identifies 
himself with it. When the child demands a toy in the nursery, 
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it is done with the same tone of omnipotence that the parent 
uses towards the child. As time goes on, this voice of au- 
thority is accepted by the growing child and becomes part of 
his own mental organization. He is able to apply his father’s 
prohibitions to himself; he is developing a “still, small voice.” 
Take the instance of a child who hits a younger one on the 
head with a wooden block. He is severely reprimanded for it, 
spanked, perhaps, and punished for hours by scolding glances. 
The next time he attempts to carry out his impulse to strike 
another, somewhat less expostulation and punishment are 
required to cause him to desist. The third time this impulse 
comes, his inner voice of authority tells him to stop. He has, 
in other words, taken over, internalized, :ntroyected, the pro- 
hibitory tone of the parent; it becomes the guiding voice of 
conscience. Not only is the child brought into line by the 
parents, but society as a whole conspires to hasten the pro- 
cess. After the parents, there are the teacher, the minister and 
the church, the school, playmates, the state, the courts and 
a thousand other agencies that silently mold his social and 
ethical ideas. 

Freud studied this process, hoping to understand finally 
the development of the ego. In a work called ““The Ego and 
the Id,” published in 1923, he expounded the theory sketched 
above which has since proved of importance in guiding psy- 
choanalytic treatment. In this work Freud reduced the ego 
theory to a diagrammatic system. The Jd is that part of the 
personality where the instincts remain. They are, so to speak, 
a potential volcano, ready to erupt at any time when the 
control is lifted. The id impulses, serving the pleasure-prin- 
ciple entirely, are constantly demanding expression, but are 
repressed by the ego. The ego is the part of the personality 
that meets the outside world. It makes the contact between 
society and the individual. The ego is concerned in holding 
down the id impulses. It must preserve its face before society. 
But the ego is itself under the control of another part of the 
personality, the inhibiting portion, the controller or police- 
man, which Freud has called Super-ego. Super-ego is the 
voice of conscience. It is the incorporation in us of prohibi- 
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tory mandates of our parents. To put it in Freud’s words, it 
is “the internalization of external compulsion.” 

This super-ego development proceeds along the line of 
unconscious mental activity. No one knows how or when he 
developed a conscience or an ego; we know only that we have 
one that is strong or weak, “good” or “bad.” Since the con- 
science is developed from contact with a dominant parent, 
usually the father, the strength of the conscience depends on 
the emotional contact between father and child throughout 
early life. Too much repression or too little are equally dis- 
astrous in the production of a super-ego or conscience. The 
courts are full of delinquents who are the product of broken 
homes, where one parent is absent, or where one parent was 
too repressive in the offender's early life. Such a person finds 
law-breaking easier because the super-ego, the conscience, is 
less strongly constituted. On the other hand, if the super-ego 
is too strong, the id impulses cannot express themselves, and 
the patient feels inferior, dominated by the shadow of an 
oppressive father-image, unable to realize his aims and drives 
in life. 

The importance of the ego, id, super-ego theory is that it 
takes into account the dynamic interplay of emotions that 
center around the ego of the human personality. After all, 
we should know the forces that restrain us from anti-social 
acts as well as those impulses that tend toward anti-social 
behavior. Civilization has repressed our instincts, but it has 
given us something in return. The energy that was shorn 
from us by our parents in their insistence on obedience bears 
fruit in other ways. It is the psychic energy that creates art 
and literature, preserves law and order, and furnishes the 
enterprise of industry and commerce. It is sublimated into 
that which we call the products of culture. Freud's study of 
the ego-forces, as they are called, has been a tremendous step 
forward in understanding the structure of the whole per- 
sonality in relation to social life. 

We have sketched thus far some of the laws of mental life 
which psychoanalysis has worked out, and which are utilized 
in the daily practice of the psychoanalyst with his cases. These 
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laws are, as we have intimated, held in mind, or should be, 
by every psychotherapist. They aid him in understanding 
what is going on in the mind of the patient he is treating. 
This knowledge becomes a part of the psychiatrist’s equip- 
ment, so that he is able to look at a patient and see not simply 
a group of symptoms making a disease, neurasthenia, but a 
bundle of human emotions that have been compressed, 
strained and inhibited beyond endurance. Much more has 
been ferreted out of the intricate mechanisms of mental life 
and of the ramifications and relations of the Unconscious. 
We can only touch on a few of these phenomena here. One 
of these, narcissism, has proven to be a significant concept in 
personality study. 

Narcissism is a term borrowed from the legend of Nar- 
cissus, the Greek youth who, gazing at his reflection in a pool 
of quiet water for the first time, became enchanted with the 
picture and remained forever rooted to the spot. Children, 
we know, are vain, and love to deck themselves in their 
parents’ clothes; primitives love the glitter of cheap trinkets; 
and women, at least half the world says, would sell their 
birthright for a handful of jewels. This kind of love of self- 
adornment, self-beautification, is recognized as being a child- 
ish trait. Indeed, the ability to repress this open love of self- 
adornment is one of the things that civilized man points to 
with pride in contrasting himself with primitive folk. But 
under the veneer of civilization the desire for focusing atten- 
tion and love on one’s-self is present and will probably 
always be present. Narcissism is, in truth, as in the legend, 
an infatuation with oneself. In the infantile stage of emo- 
tional development, the entire preoccupation with the in- 
fant’s own body constitutes what psychoanalysts call primary 
narcissism, In a word, narcissism is one of the early expres- 
sions of libido. We never entirely lose this feeling that the 
“own” body gives intense satisfaction. The image that we 
carry in our minds of our bodies forms the very central core 
of our perception of being. Our body-image, as it has been 
aptly termed, is one means we have of orienting ourselves 
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in the world of beauty. The body is our chief, but not the 
only, reservoir of narcissistic libido. 

In the field of mental diseases, manifestations of narcissism 
are very common. Psychiatrists are constantly seeing persons 
whose whole attention and unconscious love energy are 
focused on their body functions. The hypochondriac who 
examines every bit of food he eats, measures his gastric func- 
tions, takes his temperature three times a day in the hope of 
finding something wrong, furnishes an example of one whose 
libido is entirely invested in his body structure. Many char- 
acter defects are due to this excessive interest in self. Men 
who find it difficult to marry, who are orderly, excessively 
careful about their clothes, sparing of their health, and 
women who find it difficult to accept the idea of children, are 
of this narcissistic type. They cannot loosen their libido from 
its attachment to the self to give it to another. 


[ 258 ] 


Chapter XIV 


PSYCHOANALYTIC TREATMENT 


Tue substance of the last chapter, which touched on some 
of the principles of psychoanalysis, allowed us to gain an idea 
of the technique of this method of healing. We are in a posi- 
tion to see how well designed it is to treat certain types of 
nervous disturbances by virtue of its penetration into human 
emotional problems. It must be remembered that the ortho- 
dox psychoanalysis is essentially a technique for the treatment 
of nervous conditions. The theoretical structure of psycho- 
analysis, therefore, is of greater importance to the analyst than 
to the patient. It is not essential for the patient, if he is to be 
helped with his symptoms and problems, to understand all 
the technical names and intricate hypotheses of Freudian psy- 
chology. The patient will appreciate, during the course of 
the careful analysis of his own emotional development, why 
the detailed study of every thought, act or tendency was 
necessary. For psychoanalysis seeks to cure neurosis in the 
only way that is possible, by painstaking analysis of the pa- 
tient’s emotional reactions from their infantile roots onward 
through their life development. The psychoanalyst does not 
attempt to saddle his knowledge on or to force his views on 
the patient. ‘The réle of the healer in psychoanalysis is a pas- 
sive one, unlike other psychotherapeutic methods where the 
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physician uses the weight of his personality and authority to 
cajole or badger the patient into parting with his symptoms. 
This is why much of the activity during a psychoanalysis is 
on the part of the patient. It is he, who, through an analysis 
of his life, must obtain self-realization. 

The personality of the analyst remains in the background. 
As an uncompromising observer, he is able to watch and 
understand what is going on in the tangled web of the pa- 
tient’s emotions. What the patient requires is an interpreta- 
tion of his thoughts, emotions and behavior by an unbiased 
individual, and it is here that the chief work of the analyst 
lies. But until the patient is ready to see in his own behavior 
what the physician can readily discern from his point of 
vantage, no amount of explanation or interpretation can be 
of value. For the patient is, in reality, merely guided in his 
own analysis. As one psychoanalyst has put it, the physician 
devotes “a maximal amount of time in attempts to under- 
stand the patient so that the latter may understand himself, 
and a minimum amount of attention in directing him.” 

In the actual technique of psychoanalysis the patient lies 
on a couch facing away from the physician so that the flow 
of ideas may be entirely unimpeded by distraction or em- 
barrassment. The patient is required to give voice to what- 
ever is in his mind, no matter how illogical, disconnected or 
irrelevant it may seem. The dreams which the patient brings, 
and the productions arising from this free association, form 
the material with which the analyst and the patient work. 
The physician watches the every-day behavior of the patient, 
his emotional reactions to trivial as well as important things, 
his prejudices, habits and so on, reading from these the un- 
conscious motivations of his thoughts and activities. This 
flow of life experience, which is exposed to the analyst over 
a period of months, must be deciphered, and evaluated ac- 
cording to the meaning that it holds for the patient. At first 
the reactions of present-day life are analyzed, and the patient 
sees how they mask wishes and tendencies which are uncon- 
scious; that is, which have been repressed. Slowly the re- 
sistances toward bringing these hidden tendencies to light 
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break down. As the analysis proceeds, tremendous resistances 
against uncovering deeper layers of the personality appear, 
and it is the solution of these unconscious resistances which 
demands the major attention of the psychoanalyst. In the 
course of the resolution of these resistances, earlier memories 
and emotions are revived and brought into consciousness, 
and the reasons for the resistances are revealed. Now the 
analysis goes deeper, finding itself carried back inevitably to 
earlier emotional patterns. Against the background of the 
analyst, the patient relives the emotions of his daily life, until 
he sees with startling clarity that what he considered mature 
judgments and feelings were merely an enlarged reflection 
of earlier infantile emotions. In a broad way, the final goal 
of psychoanalytic therapy is to enable the neurotic patient's 
whole mental and emotional organization, which has been in 
check at an infantile stage of development, to continue its 
progress towards a normal adult state. 

But how is it possible for the patient in the course of 
treatment to bring up these buried emotions and bits of 
experience, when he wants, obviously, to conceal them even 
from his conscious self? The answer to this question brings us 
to the crux of the psychoanalytic method of treatment. It is 
that the patient gives up the closely guarded unconscious life 
by virtue of the transference which he or she makes to the 
analyst. By transference is meant the unconscious attachment 
of the patient towards the physician which develops during 
the psychoanalytic treatment. It is the bond of faith, trust, 
love and reverence which every patient has for his physician, 
and which allows the former to accept unqualifiedly sugges- 
tion, medicine or command from the physician. In psycho- 
analysis the emotional basis for this relationship is brought to 
the center of attention. In the ordinary relationship between 
patient and physician, this emotional tie is, if anything, hid- 
den or discouraged if it should come to the surface. We dis- 
guise this relationship by imputing to the doctor “person- 
ality,” “bedside manner,” or the ability to inspire confidence. 
The thought which is our inner perception of this emotional 
bond: “The doctor is here; everything will be all right,” 
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confers an immeasurable feeling of relief. Psychoanalysis has 
shown that the omnipotence that is read into any physician 
by the patient is, rather than a divine property of the doctor, 
a representation of this transference emotion. The patient 
unconsciously feels in his healer the presence of an all-power- 
ful father. The emotion of the infantile parent-child relation- 
ship is revived and transferred to the doctor through the 
merging of the image of the parent and the physician. As 
Freud has said, ‘“The psychoanalytic treatment does not cre- 
ate the transference, but simply uncovers it. . . .” The reason 
that months of analysis are necessary before the patient can 
see the exact nature of this transference is that the images 
of father and mother in the transference are unknown to him, 
are unconscious, and he naturally resists their exposure. 

When the new object of the patient’s unconscious love 
becomes the psychoanalyst, the patient would like to behave 
towards him as he behaved originally towards his or her 
parent. The full strength of the patient's libido is concen- 
trated on the doctor, and the patient plays out his early 
hostilities and loves and attitudes on the analyst. But the 
psychoanalyst cannot allow this. He must, through tempestu- 
ous infantile storms, carefully wean the patient away from 
this transference so that he can attach his libido and interest 
to objects in the outside world. 

The transference situation is, in truth, a new neurosis, 
the so-called transference neurosis. This neurosis is used by 
the analyst, however, to “work through” the infantile con- 
flicts on which the neurosis is based. The patient lives out 
his original neurosis on the analyst as a background. When 
he has seen the structure of this artificial transference neu- 
rosis and understands why it occurs, the patient obtains an 
insight or, more importantly, obtains an emotional release 
that is impossible with any other method of psychotherapy. 
The analysis of a neurotic involves, as we have said, the com- 
paratively lengthy process of establishing the transference and 
the more trying one of resolving the transference neurosis. 
During all this time the defensive mechanisms of the mind 
are operating, trying to inconvenience the father (the ana- 
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lyst) , proving his efforts vain or his skill insufficient and, like 
the infant, striving to cling to the delicious state of de- 
pendence on the parent. To put it in more technical terms, 
after the transference is established, the libido is freed from 
the analyst, and redirected to love-objects in the world of 
reality. It is through the exposure of the unconscious basis 
of the transference situation that the psychoanalyst can work 
to resynthesize the emotional assets of the patient so he may 
use them in an adult way. 

It will be asked to what the psychoanalyst owes his power 
to evoke this transference in a patient whom he never knew 
and who may be rebelling unconsciously against the physi- 
cian’s efforts. ‘The answer is found in the analyst’s passive 
attitude. Human beings in daily contact for any length of 
time are, by some inexorable law of life, drawn together emo- 
tionally. Even though indifference or hatred be on the sur- 
face, underneath the bond of love, libido, rapport, human 
contact, call it what you will, is working silently. Curiously 
enough, when one of these two humans is silent, the attach- 
ment becomes more active on the part of the other. The 
libido works in silence and feeds on passivity. The unattain- 
able, the aloof, the indifferent, is most desirable. Every swain 
and every maid has learned this lesson. The love-energy, 
libido, is a restless emotion that strikes out for an object. In 
the neurotic the libido is unsatisfactorily anchored because 
of its fixation to an infantile love-object, either the mother or 
father, as the case may be. The neurotic cannot utilize his 
love-energy: he does not get enough fun out of life. The 
analyst’s efforts are directed in guiding the patient toward an 
adult use of this libido. 

The aim of psychoanalytic treatment is to show in simple 
terms what is occurring in the patient's life and on what 
it is based in the past. To tell a patient that his outbursts 
of irritability towards a fellow worker are a symbol of an in- 
tense brother-hate, based on a homosexual attachment for 
the latter, will meet quite properly with derision or further 
anger. But when the patient has lived this emotion through 
the analysis, insight and understanding replace blind accept- 
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ance. It is true that neurosis can be treated by hypnosis or 
other methods, but the great advantage of psychoanalysis 
compared with hypnosis is that the treatment is individual- 
ized completely. The life story of each patient must neces- 
sarily be unlike that of others, and a therapy that aims to 
understand the numerous factors underlying the symptoms 
of a given patient must be more efficient than one that utilizes 
a blanket concept applicable to every patient. The intense 
individualization of patients has been one of the great contri- 
butions to the healing art of the psychoanalytical school. 

It would be well, however, to discuss the analyst himself in 
his relation to the patient. The psychoanalyst must have a 
professional knowledge of psychiatry as well as a cultural 
background. The analyst must be a man or woman with 
genuine psychological interest, high ideals and a well bal- 
anced personality. The analyst’s psychology is necessarily a 
factor in such a revealing system of treatment. The prime 
reason for the careful training which the analyst himself 
must undergo is that, aside from the knowledge which he 
derives from a study of the vagaries of his own unconscious 
life, he is freed from all inner bias. The well trained analyst 
is himself thoroughly psychoanalyzed. The physician must be 
aware of the tendency to read his unconscious conflicts into 
the patient's situation, to identify the patient’s problem with 
his own, and thus to have too deep an interest in the patient. 
The analyst's own paternal emotions are stirred by his pa- 
tient’s identification of the physician with his infantile 
memory of a father. The analyst guards himself against being 
imprisoned in this trap of love. If the analyst returns the 
unconscious infantile love offered by his patient, his efficiency 
as an impersonal guide and teacher is destroyed. Doting 
parents spoil their children because they give out too much 
love to the child. The untrained psychoanalyst (father) can 
also spoil his patient (child), and thus unwittingly further 
the unhealthy emotional patterns which formed the core of 
his patient’s neurosis. 

The patient that comes to the analyst must be a suitable 
one for treatment. Several criteria exist. A patient who is 
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being psychoanalyzed must be intellectually able to co-oper- 
ate, have no disturbances of judgment or memory, and, of 
course, be willing to be treated. This willingness to be cured 
becomes a matter of importance during the treatment, be- 
cause every neurosis represents a sécial gain for the patient. 
Another criterion for successful therapy is the age of the pa- 
tient. Generally speaking, the older patient will be difficult, 
although there is no reason why an older person who is intel- 
ligent and not too rigid in his emotional and personality 
set-up should not be helped by analytic therapy. Certain types 
of nervous cases cannot be analyzed in which there may be a 
serious emotional disturbance, as in dementia praecox. But 
even here and in other types of insanities, this type of treat- 
ment is possible, with careful handling. Besides those with 
neuroses, which are suited for psychoanalytic treatment, there 
are many persons who are unhappy, discontented or not en- 
tirely efficient because of some character defects, for whom 
treatment is of great value. The patient whose symptoms are 
hidden in his character rather than expressed only in obses- 
sions or phobias is immeasurably relieved by psychoanalysis. 
It is this group to which the phrase “masked neurosis” or 
“characterologic defect” has been applied. 

It is impossible to give here a sample case which has been 
analyzed. The actual minutes of such a case, if they could 
possibly be written down, would cover thousands of pages. 
Complete analyses are rarely published, because they would, 
to the reader, be as unintelligible as “Ulysses,” as thronged 
with events as “Anthony Adverse,” bawdy, shocking and 
boring by turns. There are many case reports available, and 
which can be consulted, that detail the main events in the 
patients’ analyses. There has been a change in the past decade 
or two away from the analysis of specific emotional trauma, or 
infantile sexual complexes. Modern psychoanalysis does not 
attempt to display its brilliance by isolating complexes for 
the sake of sheer pyrotechnics. It aims to treat a human indi- 
vidual, a total personality. As new meanings, motivating in- 
fluences, are brought to light that never before were known 
of the patient, he begins to see the new direction into which 
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his instinctive life should lead him, as well as the pitfalls into 
which he has fallen up to now. For life to any individual is 
a succession of emotional adventures overlaid with ration- 
alizations and carried on according to an unconscious pattern 
which can only be glimpsed at fleeting moments. And it is to 
this vast, unseen, emotional life, which motivates the patient 
largely, that psychoanalysis addresses itself in its attempt to 
cure the neurotic individual. 


There are several other schools which grew out of the 
Freudian movement that will be discussed. They are the Indi- 
vidual Psychology of Adler, the Analytical Psychology of 
Jung, and the Phyloanalysis of Burrow; the last named will 
be encountered in the next chapter. These groups are based 
on the common belief that nervous ailments are the end- 
products of hidden emotional conflicts. Accordingly, these 
methods of treatment proceed along psychologic lines, seek- 
ing to find what is the actual emotional and mental contact 
beneath the surface. The physician and the patient utilize, 
in the healing work, the knowledge of the patient’s emotional 
problems gained through detailed study. But here the simi- 
larity with psychoanalysis ceases. The Adlerian and Jungian 
methods of treatment followed 1n the beginning the lead of 
psychoanalysis, but they soon deviated from its viewpoint 
and technique. 

Early in the history of psychoanalysis Dr. Alfred Adler, a 
Viennese psychiatrist, and one of Freud’s abler assistants, be- 
gan to question the necessity for delving so deeply into the 
infantile emotional problems of the patient. His contact with 
patients led him to the conviction that the moving factor in 
the emotional life of humans, neurotic or well, was the will to 
dominate. He was interested, moreover, in a quicker, practical 
method of psychological treatment. The patient did not care, 
said Adler, about the deeper structure of his unconscious life. 
He wanted relief from fears, frustrations, and inferiority feel- 
ings. The philosophy behind Adler's school of Individual 
Psychology was readily understandable, and for this reason 
Adler's theories were accepted, without much resistance, in 


[ 266 ] 


PSYCHOANALYTIC TREATMENT 


Europe and in this country. The aim of the Adlerians was to 
bring the message of Individual Psychology to the people, 
and the writings of his disciples deal as much with the prob- 
lems of the unhappy, unfulfilled, but not actually ill group of 
persons as with definite cases of neurosis. These developments, 
in addition to the denial of the sexual doctrines of Freud, 
gave the Adlerian psychology a popular appeal that is lacking 
in the orthodox psychoanalytic school. Adler’s emphasis has 
been on therapy primarily. He teaches the patient the useless- 
ness and inefficiency of continuing on the road which he is 
following in life. He traces back through the life story of the 
patient those tendencies which he feels brought about the 
neurosis. The most important thing in life 1s the goal towards 
which each individual strives. It is unformed and undif- 
ferentiated in childhood, but more specific and recognizable 
in adult life. It is, indeed, a ltfe-plan. This integrated life- 
plan, Adler finds, is directly tied to the drive for superiority. 
Around this psychologic tendency to obtain recognition for 
superiority or to defeat inferiority, revolves the problem of 
the neurosis. 

The superiority feeling, which occupies the central core 
of our personality, is derived from a recognition of our own 
God-likeness that lies deep within us. It is an inner feeling of 
perfection and infallibility from which the drive for superi- 
ority unfolds. Equipped with a basic belief in its own in- 
fallibility, the developing child, Adler thinks, finds himself 
confronted by a difficult, unyielding environment that does 
not encourage such belief. At the very outset the child per- 
ceives how he is placed in a position of inferiority in relation 
to adults. He is inferior to the world in size, in strength, in 
capabilities. Besides the cramping effect of the family on the 
child’s personality, Adler maintains there is society, which 
further restricts him into an inferior position. To overcome 
this the child, wishing to appear the superior being he in- 
stinctively feels he is, takes refuge in fantasy for the satisfac- 
tion of his desires. The aggressive tendencies are primarily 
the ones involved in these inner conflicts. The struggle for 
superiority, starting in the family situation, determines his 
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life-plan. The life-plan will follow a neurotic pattern if the 
patient, unable to carry his superiority drive to the ultimate 
goal which he seeks, retreats into his fantasy. His neurotic 
illness is a substitute for his original superiority goal. Busy 
with his neurotic symptoms, the patient does not make a 
proper social adjustment and is driven back to his neurosis 
as the only satisfactory way of adjusting himself to the diffi- 
culties that loom on all sides. 

Another factor in the development of neurosis, Adler feels, 
is the possession of actual inferiorities in the body structure. 
Organ inferiorities greatly enhance the general feeling of 
inferiority which exists in all children. Such things as strabis- 
mus (eye-squint) , defects in the limbs, anomalies of the physi- 
cal system, birthmarks, hair color, excessive tallness, shortness, 
asymmetries of structure, defects or exaggerations, are noted 
by the individual himself, commented on by his friends, to 
a point where they become the main issue in his mind, and 
serve to emphasize the terrific burden of inferiority which 
he feels he carries through life. 

Society has, in a very definite way, aided this feeling by its 
division of traits into feminine and masculine. Masculinity is 
the ideal to aspire to in this life if one wishes to succeed. On 
the other hand, society has set its mark of approval on timidity, 
passivity, gentleness, as psychic traits peculiar to womanhood. 
The accepted notion says that man is intellectual and woman 
emotional. Man is strong-minded, but woman is suggestible 
and easily swayed by emotional influences. In the sexual life 
as in the world of industry and commerce, the role of aggressor 
belongs to the man. A woman who seeks to try her strength 
is regarded as being unduly aggressive; she is known dis- 
paragingly by her sisters as a “masculine” type. Such a social 
ideology, Adler rightfully believes, is accepted unconsciously 
by everyone. Now, the male patient who falls short of his goal 
in life suffers from frustration. He feels he is held back by his 
inferiority which is considered to be the equivalent of femi- 
nine mentality. Struggling against this passive attitude, which 
he believes is the cause of his failure in life, the patient pro- 
tests his lack of masculinity, his lack of aggressivity. Such a 
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neurotic has a “masculine protest.” He may either over-com- 
pensate for the lack of masculinity by being cruel, egotistical, 
aggressive and a success—this would be a socially successful 
resolution of his neurosis—or he may struggle under the yoke 
of his inferiority feelings, an unhappy individual. On the other 
hand, women who feel they have not achieved the feminine 
ideal in life would protest similarly against the presence of 
masculine traits in them. Striving to be what society expects 
of them, they feel frustrated because too much of the mas- 
culine checks the realization of their life-plan. Such a neurosis 
could be based on a “feminine protest.” Everyone longs to 
be a “complete” and socially valuable individual. 

It will be seen that Adler’s view of the sexual instinct 
revolves around the expression of sex as the wtll-to-power. 
In the words of a critic, Adler’s aim was to dethrone Eros, 
cast aside love and substitute power as the supreme motive 
of life. The treatment of sexual difficulties takes on a different 
perspective for an Adlerian psychologist. For example, in 
cases of sexual impotence the patient is shown that the femi- 
nine attributes which he unconsciously assumes increase his 
feeling of inferiority. He feels himself two-sexed. In his 
fantasy the patient believes he possesses feminine genital 
organs, decreasing the inner feeling of power inherent in the 
idea of male genital organs. In a way this “psychic hermaph- 
roditism” in boys reminds us of what Freudians have 
called the “castration complex.” 

The subject of dreams is not particularly interesting to the 
Individual Psychologist. Adler sees little in the dream lan- 
guage which would shed light on the deeper problems of the 
dreamer. From his point of view, the dream is mainly con- 
cerned with restatements, in a broad way, of the life-plan of 
the individual. 

Treatment by Individual Psychology, accordingly, is not 
as deep as in orthodox psychoanalysis. It aims in a practical 
way to satisfy the more or less universal desire that neurotics 
and non-neurotics have of achieving satisfaction from life. 
The patient's life is searched for evidences of the struggle 
between superiority and inferiority that run from childhood 
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onward. The Individual Psychologist tells the patient of his 
problem, seeking to aid him in his striving “to get there,” to 
reach the goal of his life-plan. The patient’s neurosis is a 
measure of the inner difficulty he has in carrying out his lfe- 
plan. By advising the neurotic to make careful evasions “of 
dangerous-looking decisions” and advising him to travel 
“along lines of direction safe for the neurotic,” the patient 
is strengthened. Make his position clear, counsels Adler, and 
he will no longer look for “evasions” when meeting dis- 
agreeable reality. There will be no need then of deceiving 
his ego and satisfying his fantasy by neurotic symptoms. 


The second of the variant schools of psychologic treatment 
is that of Jung. About the time of Adler’s secession from the 
psychoanalytic movement (1911-1913), the Swiss group of 
the International Psychoanalytic Society also found itself 
hampered by the too strictly sexual interpretations of the 
unconscious mental life. The Zurich group, led by Dr. Carl 
G. Jung, looked for something beyond analysis. Not only are 
neurotics in need of treatment, they insisted, but those search- 
ing for self-creative opportunities, seeking new meaning and 
direction for their lives, also require the analyst’s aid. Suc- 
cessful in business, seemingly well adjusted in their love lives, 
many intelligent persons stretch for something which will 
allow them to fulfill their “creative stirrings.” The soul of 
man has to be satisfied. Beyond gratification of the instincts 
and the pleasure-sense there was something larger, something 
truly religious. All his life Jung, the son of a prominent Swiss 
clergyman, had been imbued with the ideals of the religious 
life. He brought into psychoanalysis these feelings for the 
higher ideals of mankind. 

Carl Jung had been one of the most brilliant disciples of 
Freud. He was equipped with vast knowledge and a scholar’s 
diligence. A gifted experimenter in psychologic fields, it was 
Jung who developed the now famous association-word test, 
which helped to pave the way for the free-association test on 
which the technique of psychoanalysis is based. In this test, a 
simple, impersonal word was given to a subject, and he was 
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asked to give, without further thought, the first word that 
came to his mind. These random association-words were noted, 
as well as the time consumed in thinking of them. To com- 
mon words, subjects will answer without a second’s hesitation. 
To the stimulus word “black” the average subject will answer 
“white”; to the word “hand,” the answer given is “foot.” The 
average reaction-time for these words is less than one second, 
and the responses given are fairly uniform. But to a word 
like “mother’’ answers are given after a longer reaction of 
time, and the type of response varies widely. This is because 
of the various emotional meanings which the stimulus word 
holds for different individuals. The word “black” usually 
carries little emotional charge, but a word like “mother” 
gives us an emotional tug that may interfere with the speed of 
our associations. For instance, the response to the word 
“anger” is “mad” or “hate,” ordinarily given in .8 to 1.5 sec- 
onds. In the case of a man accused of murder observed by the 
author, the response to this test-word was ‘“‘drunk,” given after 
six seconds. The delay occurred because apparently an 1dea 
strongly tinted by emotion had been recalled, blocking the 
usual impersonal response of “anger”—“‘mad.” 

The problem Jung faced was to find out why there were 
delays in the association responses. The answer lay in the fact 
that the subject, as in the case of the murder suspect quoted 
above, wanted to repress the emotions brought forth by the 
test-word. The unconscious conflict over this repression evoked 
by the word caused the delay. Using this test, Jung and his 
co-workers thought at first to elicit significant emotional com- 
plexes by the use of stimulus words. The treatment of a 
neurosis would consist then in bringing out associations 
which would furnish a clew to the unconscious conflicts 
behind the neurosis. Jung gave us the term complex. His 
experiments showed that a series of memories or ideas, at- 
tended by intense emotion, formed an “emotional complex.” 
Although the method of free association was not suitable as a 
complete method for treatment, it furnished, nevertheless, an 
important pillar in the development of the psychoanalytic 
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technique. The method of free association gave one the op- 
portunity to look beneath the surface of conscious mental 
experience. These contributions to psychoanalysis on the 
part of Jung did much to advance the science. The Zurich 
school, headed by Jung, acclaimed Freud’s ideas, and plunged 
with zeal into psychoanalysis in the consulting room and in 
the hospital. They traced, for example in cases of dementia 
praecox whose delusions were usually held to be meaningless 
and bizarre, the psychology and mental mechanisms that 
cause these delusional symptoms. 

Besides the study of hospital cases, the Swiss school was 
greatly interested in the psychoanalytic explanation involved 
in religion. Jung looked into mythology and religion, finding 
that much of the symbolism of pagan mythology and modern 
religion was an open expression of sexual taboos. For example, 
incest was prohibited at the dawn of the history of the human 
race. The taboo which was set up against it transformed the 
idea of incest into the idea of spiritual rebirth. Numerous 
pagan myths embody the desire for return to the mother. The 
rituals in connection with the fertility of the earth, with a 
female sexual symbol, were common. To this day the “spring 
festival” of peasant countries and the May-pole dance reflect 
this feeling. For sexuality, in pre-Christian times, was glori- 
fied. Phallic worship was common. The god of agricultural 
fruitfulness and sexual power was the same in Grecian and in 
Roman times. When the free sexuality of the pagans was re- 
placed by the morality of the Judaeo-Christian era, these 
sexual symbolizations were transformed. Instead of myths 
showing return to the mother’s womb, there were myths relat- 
ing to rebirth in a spiritual manner. 

Modern religion, using these myths, revised their direction. 
Christ combated such ancient legends by saying, “Ye must 
be reborn of the spirit.” The new meaning given was to deny 
the physical and the sexual. This rebirth of the spirit, which 
Jung called an “asexual refuge,” satisfied the yearning, which 
lies deep in the soul of mankind, to return to a place of 
eternal rest and contentment within the mother. Religion 
transformed it into a higher, more spiritual yearning. Here 
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were mental mechanisms characteristic of all mankind, point- 
ing to a racial unconscious mind as Freud’s discoveries did to 
an individual unconscious. The light which these psycho- 
analytic explanations shed on the origins of religion evoked 
extreme interest. 

The first difference between the Jungian and Freudian 
psychologies appeared in the wake of these discoveries. If 
part of the unconscious drives of the individual patient are 
aimed at the mother (in the Oedipus situation), this was 
because all men, from time immemorial, felt the same urge. 
The energy derived from this instinct, considered to be a 
sexual one, Freud had called the libido. Jung said this in- 
stinctual energy or libido went deeper than sex; it was the 
creative energy, the ¢lan vital, the force of life itself which 
was being observed in unconscious mechanisms. Psycho- 
analysis, in Jung’s sense, paid more attention to racial than 
to individual changes in the libido. When the emotional 
energy of a neurotic missed its proper object, it regressed 
not to the infantile way of life, as Freud postulated, but to 
an archaic pattern of behavior belonging to the infancy of 
the race. Jung called this racial pattern the collective uncon- 
scious, What is in the unconscious of each patient derives 
from the unconscious of the human race. 

There are further ramifications of these ideas that appear 
in the treatment according to Jungian methods. Jung, in 
looking at the dream fragments brought up by patients in the 
analysis, recognized the symbolizations to be deeper than 
simply those of the early childhood life of the patient. They 
partook of the character of racial figures. Analysis of dreams, 
Jung found, showed that behind the unconscious of the indi- 
vidual there were several universal figures, archaic types he 
called them, representing the collective fears of primitive 
man. Now, Jung thought there was no reason why the 
figures which peopled the unconscious of the primitive man 
should be lost in the development of the race, and, indeed, 
his analyses show that behind the individual fears of his 
patient there lay a composite, fear-inspiring figure, the arche- 
type of the “wise old man” of the primitive period. This 
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figure fitted the racial and tribal bogies. The image of the 
stern father in a patient’s life becomes one with the universal 
archetype of the primitive past. 

Here we see a real difference of opinion. The explanation 
of night terrors in children to Jung lies in a revival of ancient 
racial fears. To Freud it connotes the anxiety arising from 
the revival of the child’s fear of its father, projected into 
some terrorizing dream figure such as an.animal. Jung says 
we all fear the father because he is an archetype and belongs 
in the archaic strata of the mind. The evil demons of myths 
or fairy stories point to this racial archetype of terror, ac- 
cording to Jung. The father-image and mother-image which 
we carry in the unconscious mind are representatives of 
the ancient tribal figures of the ‘“‘wise old man” and the 
“wise old woman.” The archetype of the racial mother is of 
greater importance to Jung than is the father-image to Freud. 
The mother is immediate and deep in the consciousness of 
humans. The first instincts of the child and the last thoughts 
of man are towards the mother. Freudian psychoanalysis, 
say the Jungians, is a masculine movement. For this reason 
the punishing father-image is more outstanding in the 
Freudian unconscious. 

Jung's theories trail off from here into a cloud of poetic 
mysticism. As one probes deeper into the collective racial 
unconscious, said Jung, beyond the father and mother image, 
one comes to a figure which is a coalescence of these two 
ancient figures. It may be the Sun God, the frightful Father 
of the Mountain, the spirit of the totem pole, Lilith, the 
mother of the world, the just and vengeful Jehovah of the 
Christian world, the Great Spirit of the American Indians, 
or the Wotan of the Norsemen, that stands behind all life. 
These eternal racial figures are for Jung the final repository 
of our unconscious life. 

Utilizing these concepts in the analysis, the individual pa- 
tient is made to see that the acts of his life, his neurotic 
symptoms, are motivated by reaction to these ancient arche- 
types. Dream interpretation, in the Jungian system, goes back 
to these sources for an understanding of the deeper emotional 
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life. The following case illustrates the point: An officer, 27, 
complained of severe pains in the region of the heart and a 
choking sensation in the throat. He also had acute pains in 
the left heel which made it difficult for him to walk. Before 
the patient complained of these troubles, he had been jilted 
by a girl with whom he was infatuated; she became engaged 
to another man. He tried to dismiss the whole thing, but his 
disappointment and grief were evidenced by the choking sen- 
sation in the throat. The heart pains were indeed those of 
a “heartache.” The pain of this blow to his pride manifested 
itself as a neurotic symptom. With treatment these symptoms 
cleared up, but the pain in the heel persisted. 

After some time, the patient had a dream in which he was 
bitten in the heel by a snake and instantly paralyzed. Fur- 
ther history showed he had been the “darling” of an emotional 
mother. To overcome his mother’s “‘spoiling” he had joined 
the army, where he was able to overcome this weakness by 
the manliness of the uniform and army life. In the patient’s 
mind, his mother had lamed him just as the snake had. She 
encouraged feminine traits in him. Her “mothering” made 
his struggle against feminine tendencies already present in 
his make-up too difficult. The paralysis caused by the serpent 
in the dream was equivalent to the paralysis of his develop- 
ment as a man for which he blamed his mother. Jung re- 
called that in Egyptian mythology and the Bible many legends 
reflect the idea that a snake-bite represents a demasculiniza- 
tion. Women and the serpent have been in league against 
man ever since the alliance between Eve and the serpent in 
the Garden of Eden. In the young officer’s dream the serpent, 
an ally of Mother Eve, stood for the tendencies that threat- 
ened to smother him. 

In the Jungian analysis, using the life experiences of the 
patient in terms of these concepts, the analyst shows how 
anxieties, phobias, obsessions and other bad habits of thought 
are but the effects of misdirected unconscious energy. To un- 
derstand more of his method of treatment, we must know 
what Jung calls the persona. Persona is what we are to the 
world, or what we are supposed to be. It is that part of our 
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personality which we present to the world labeled with our 
name. Behind this persona lie the deeper, unconscious tend- 
encies that do not show on the surface but influence our 
behavior. Jung thinks that physiologically we are conditioned 
to be either masculine or feminine, to present a masculine 
or feminine persona to the world. But in the unconscious he 
discerns our opposing tendencies, masculine tendencies in a 
woman and feminine tendencies in a man. 

The German philosopher Weininger promulgated a theory 
of the relative amounts of masculinity and femininity in peo- 
ple, expressed in a ratio differing for each individual. The 
male or female individual has varying proportions of femi- 
ninity (F) and masculinity (M). One man’s (a) formula is 

a while another’s (b) reads . ee Thus each individ- 
ual has his own amounts of M-F. If a man were a homosexual 
and had a larger proportion of femininity, his masculine 
index would be lower. Weininger’s mathematics contained 
the notion that both masculinity and femininity exist in all 
of us in varying degrees, and focused attention on the study 
of “types.” Jung utilized this idea: A man lives out the fem- 
inine side of him through love of a woman, and a woman 
lives out the masculine side of her through love of a man. 
The part which is feminine (the anima) in a man is in the 
unconscious, and comes out only in dreams, neuroses, etc. 
The part that is masculine (animus) in a woman is also un- 
conscious. The anima is of a neurotic, emotional nature, 
being feminine. The anzmus is a rationalizing, logical thing, 
being masculine. 

In other words, what people act out, what they are to the 
outside world, is an inverted picture of what goes on in the 
deep unconscious. The theory works out in this way: a frail, 
ethereal girl, full of grace and beauty, who looks and acts 
the part of a creature born “to sweeten all the toils of human 
life,” presents in her dreams a figure, forbidding, large, gross, 
aggressive. This figure is interpreted as being a picture of the 
animus existing in her unconscious which opposes the social 
picture of her personality. If a woman has a masculine un- 
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conscious, she will be impelled toward an individual in life 
who is aggressive and who will overcome her submissiveness 
and femininity. Her dreams will show these tendencies, but 
not her surface personality. If she does not follow the direc- 
tion of her animus in her life-adjustment, conflict and 
neurosis will result. 

Treatment of the Jungian school aims to analyze the pa- 
tient into the archetypes which we have described, then di- 
rect the patient’s life along the path of his type. The patient 
is taught to live out his life along the line of his innate tend- 
encies. As the analysis proceeds, the patient is able to see 
how the attitudes which were responsible for his symptoms 
developed. The patient sees that he or she is fixating on 
impossible or undesirable objects, reaching back to racial 
and primitive levels for satisfaction. As this interpretation 
of dreams goes on, the patient is shown that his tendencies 
are those of universal mankind, and gradually the patient 
develops a feeling of “oneness” with all humanity. 

The analytical psychology of Jung, as can be seen from 
this brief sketch, deviated rather widely in its later develop- 
ment from its parent-stem, psychoanalysis. At first the direc- 
tion was psychologic and analytic. Soon the moral note crept 
in. Freudians objected because the Swiss psychoanalysts were 
introducing into psychoanalytic healing a note which was 
far from the basic attitude of a doctor treating patients. 
Jungian analysis has its adherents in this country, but the 
peculiarly mystical character of its philosophy has made it 
unpopular in the main as a method for the treatment of the 
individual neurotic. 

From a practical point of view, the analytic psychologist 
varies the treatment according to the individual needs. Jung 
remarks astutely that to analyze a patient in his 20’s and 
go’s in terms of the sex drive of the Freudians or the ego 
drive of the Adlerians is within the scope of their life activity; 
such an orientation does not fit in with the life and accom- 
plishment of a patient in later life. Such patients, settled in 
the economic world, have made a sexual adjustment satis- 
factory or otherwise. What they require is a philosophy of 
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life, an opportunity to direct in a constructive way the ener- 
gies released through analysis, so that they may obtain satis- 
faction in spiritual values. 

Jung likes to think of people as falling into various types 
of categories. It was Jung who introduced the concept of 
the outgoing type, the extrovert, and the introspective type, 
the introvert. In other words, a person cannot be treated be- 
yond the limits which his type indicates. Jung conceives these 
types as determined by the physical constitution; that is, a 
person is an introvert or is not, depending upon his chemical 
and biological set-up. The direction in which the liberated 
energies are guided is important to Jung, especially in older 
individuals. He thinks that not enough attention has been 
paid to the constructive part of the psychic life. What Jung 
calls the error of Freudianism is the lack of recognition that 
there is a higher spiritual development out of these instinctive 
drives which have been repressed, sublimated, etc. Let us focus 
our attention on the ethical side of man, not as a series of 
precepts to be good, but as the evolution of these unconscious 
trends. The attitude of the therapist, then, is most important, 
and outweighs the theories and methods he uses. He himself 
must have a philosophy besides a knowledge of the devious 
workings of the unconscious, and that philosophy must be 
in the direction of a constructive attitude. In the last analysis, 
then, psychotherapy for Jung is a constructive process in 
which the patient is guided to utilize his new-found energies, 
liberated from conflicts and repressions, in the development 
of a balanced mental and spiritual life. 
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Man has come far in his search for ways to heal body and 
soul. His quest for methods to relieve him of mental pain 
has led into the strange recesses and bypaths of the mind. 
Though psychiatry and psychotherapy as branches of medi- 
cal science are little more than a century old, they have 
explored these recesses and have come to understand much 
of the life within. In the beginning, mental and physical 
ills, considered alike as the affliction of the supernatural, 
were treated with the same mystical means. Healing at the 
hands of the magi, medicine men and shamans became an 
art in mediating between the supernatural and the common 
man. The art of healing was the art of magic. But, imper- 
ceptibly, a division developed among those who treated mental 
and those who treated physical troubles. The practically 
minded medicine men turned their attention to physical 
conditions; they removed cataracts from the eyes, healed 
broken bones, dressed wounds and cut for stone. The meta- 
physically minded gave their interest to less palpable ills; 
they treated melancholia with prayer and incantation, exor- 
cised evil spirits from epileptics, utilized the power of mystic 
numbers or amulets on hysterical seizures. In this way a 
schism developed along the broad front of the healing arts, 
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that led to a division in the ranks of healers. There were 
some who practiced physical medicine, while others utilized 
a semi-religious mental healing. Early in the Christian era 
a fairly definite cleavage between these two groups developed, 
as, armed with the authority of the Scriptures, the priest- 
class brought forward faith and the Word as a force in mental 
therapy. 

Up to modern times, with the exception of the Graeco- 
Roman period, when rational hygienic treatment was inter- 
larded with incantation and prayer, the power of mental 
healing depended chiefly on religious faith. It was only with 
the Renaissance that religious faith lost some of its power 
as a healing force, as physicians, released from the grip of 
medieval medicine, slowly turned to mental problems. The 
spread of scientific thinking to medicine in western Europe 
brought in its train the fading of demonology and a decrease 
in the influence of the Church in mental healing. No longer 
was faith invested in relics and religious symbols so powerful 
a force for health as it had been. While this change was 
occurring, from the 17th century onward, the face of medi- 
cine was being altered. A new attitude was developing in 
the medical mind in relation to insanity. Against such a 
changing background psychotherapy slowly came under the 
wing of medical science. Mental phenomena as such were 
recognized and studied. Men like Mesmer, with his fantastic 
“animal magnetism,” brought imagination, as an effective 
force in human life, to the forefront. We must remember that 
for all his mystical alliances, Mesmer indirectly performed a 
service to medicine. The men who followed Mesmer in 
hypnosis started a train of therapeutic thought that took a 
century to mature. They recognized what physicians sought 
to discredit, that the mental aspects of human disease are as 
valid and as worthy of attention as are the physical ones. 

Medical science, during the past century and a half, was 
grudgingly taking this lesson unto itself. And so when Char- 
cot in the 1870’s reintroduced hypnosis into the respected 
circles of academic medicine, a new era was born, the era of 
psychopathology. With a knowledge of the pathology of the 
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human soul, psychiatry could develop on a sure basis. Out 
of this confused heritage, psychiatry, in little more than a 
half century, has amassed a wealth of material and has devel- 
oped viewpoints that promise success in the alleviation of 
mental suffering. Yet, if we are candid, we must conclude 
that modern psychiatry has only arrived at the frontiers. It 
has taken a long time for men to be convinced that behind 
nervous disorders there lies nothing supernatural, nothing 
Satanic or evil. It required almost 7,000 years to arrive at an 
answer to the question of what mental disease is and what it 
is not. Realism supplanted mysticism when mental disorders 
were conceived of in mental terms. Replacing psychologic 
explanations for supernatural ones on the surface appears to 
have been a victory of definition only. Yet it was more, for the 
new viewpoint forced man to look into his inner psychologic 
life to find the answer to the riddles of mental disease. 

It was a virtual emancipation when psychiatry turned 
from things of the spirit to the emotions and instincts, in its 
search for possible causes of mental disturbances. One won- 
ders why the scientific world waited so long to take the hint 
thrown out by philosophers and religious leaders that man 
look within in the effort to rid himself of mental and physical 
troubles. Perhaps medicine was too occupied with practical 
matters, to pay heed to these divinations. Or perhaps it re- 
quired the later developments in physical and medical sci- 
ence to convince physicians of the interreactions of mind and 
body. In any event, modern psychiatry learned in time to 
appreciate the tremendous infiuence of the emotions on the 
physical body. 

We have seen in Chapter VIII how spiritual healers were 
beginning to employ psychologic methods in their dealings 
with their distraught parishioners. This field has blossomed 
out irregularly in the last few years under the designation 
“Pastoral Psychiatry.” In this country, therapeutically-minded 
ministers of the gospel, working with psychiatrists, have or- 
ganized clinics which utilize whatever force for mental heal- 
ing there is in religion. Among the most successful clinics of 
this type is that of the Body and Soul Foundation under the 
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leadership of Dr. E. Spencer Cowles and the Rev. Dr. W. N. 
Guthrie, conducted in the venerable church of St. Marks-on- 
the-Bouwerie in New York. Dr. Cowles’ technique employs 
the inspirational influence largely. He works on the fear 
which benumbs the mind of every neurotic and which feeds 
on the secrecy which surrounds the neurotic and his symp- 
toms. In a majestic atmosphere, Dr. Cowles and Dr. Guthrie 
treat their congregation of patients, with the aid of the con- 
tagion of mass suggestion. Diffusing confidence and a sense of 
security, Dr. Cowles is able to communicate a feeling akin to 
religious euphoria to his patients. He treats them individ- 
ually and in groups. Spontaneous testimonials to this healing 
force encourage and strengthen the patients. 

Psychiatry has trained itself to look at a human being as 
being a unified organism, with mind and body interrelated. 
There can be no conflict between medical and psychological 
healing. About two decades ago a dramatic result of this 
union appeared when the fatal disease general paresis was 
successfully treated by the inoculation of malarial blood. 
Since this discovery by von Jauregg, chief of the Psychiatric 
Clinic in Vienna, scientists have been searching diligently in 
the realm of medicine for something tangible to utilize in 
treating mental patients. About four years ago, Manfred 
Sakel, a young Vienenese physician, stumbled upon a physio- 
logic treatment for patients with dementia praecox. Dr. Sakel 
found that by administering greater and greater doses of 
insulin until a state of shock was reached, patients with 
catatonic and paranoid forms of this feared disease would 
lose their hallucinations and delusions and recover from their 
stupor. Experimentation by Sakel and other workers resulted 
in the elaboration of a technique of insulin-shock treatment 
which brings about prompt remission of the symptoms in a 
large proportion of cases. It is at such a time, when the 
patient is again accessible to mental contact, that he can be 
approached by psychotherapy which attempts to modify the 
patient's mental attitude. Here, in this combination of bio- 
chemical and psychological treatment, is the meeting place 
of the mental and physical. It is a new field that, as yet, has 
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been barely exploited. Perhaps in this happy alliance lies the 
rare of the knotty therapeutic problems that psychiatry 
es. 

But another factor is creeping into psychotherapy that 
must be heeded—namely, the relation of society to the indi- 
vidual. Our generation is finding it necessary to understand 
how Social pressure can influence the complexities of mental 
life. There is a new field—social psychiatry—whose surface 
has been hardly scratched. It is not sufficient for psychother- 
apists to eradicate the doubts and anxieties that plague the 
patient. If mental therapy is to help the patient to adjust 
himself to life, it must understand how neurotic symptoms 
alter the patient’s social relations, and vice versa. A broader 
viewpoint is required; the psychiatrist must know more of 
society and how it influences our emotional life. We should 
know how our notions about common things like sex, money, 
clothes, work, our bodies, government, social justice develop, 
in order to appreciate how the nervous patient reacts with 
his distorted ideas about life. In other words, we are brought 
face to face with a social rather than an individual orienta- 
tion in the field of mental aberrations. As Schilder has sug- 
gested, psychiatry must examine into the unconscious basis 
of our aggregate social as well as of our individual lives. 

Our ideals and thoughts in relation to the world about us 
are rarely questioned. The ideas we consider to be the product 
of logical reasoning are more likely accepted unconsciously 
from an older individual or group. In the discussion of psy- 
choanalysis we have noted the principle of unconscious iden- 
tification which underlies this acceptance of another's view- 
point. We like what our parents and forefathers liked. We 
are Republicans because they have been Republicans; we 
accept their religion, their food idiosyncrasies, life philosophy 
and social aspirations (or the opposite, which symbolizes the 
unconscious resentment of our attachment to them). Social 
notions develop at first emotionally, and only later attain a 
surface coat of rationality. It is these emotionally colored 
social ideologies which require consideration when the psy- 
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chotherapist attempts to bring about an intelligent adjustment 
of his patient. 

For example, let us take the institution of marriage. We 
believe in the sanctity of marriage. We believe without 
much question that there is one man for every woman, that 
sexual fidelity should be preserved, that the happy man 
should find in his work and his family a sole source of per- 
sonal gratification. A woman has her home and family; a 
man has his business or profession. These institutions are 
the reservoirs of our emotions. Automatically, we know these 
ideals are right. One does not have to convince oneself daily 
that he is pursuing the best course in such matters. It is only 
when one deviates from these ideals that one is disturbed or 
even concerned. A person who deviates from the group of 
attitudes that we worship is not only doing something wrong 
but is close to being pathological. To be without such ac- 
cepted ideals is to be selfish and lazy, a libertine, an eccentric 
or downright anti-social. Such a person needs study. Judges, 
psychiatrists, sociologists want to know why that individual 
is maladjusted. If such a person comes into the hands of the 
authorities, his reflexes, his lungs, heart and teeth are ex- 
amined, his intellectual capacity is tested, his 1.Q. is looked 
into, and his brain is submitted to psychiatric study. We want 
to find out what is wrong with him. No one questions whether 
our standards are impractical or impossible of fulfillment. 

We do not realize how strong our feeling for honored tradi- 
tions are until a new group of notions, contrary to our inner 
ideas, is advanced. If a social life which overthrows the 
illusions of religion and inequality of the sexes is discussed, 
our first instinct is to bristle with emotion. The logical argu- 
ment and rationalizations that follow derive their force from 
the intense emotional attachment we have to our own ideals. 
We cannot accept a new viewpoint about things that touch 
us, because everything we believe is grounded on infantile 
emotional patterns. Psychoanalysis has evolved a method 
which can help to free us from these childish patterns. But 
every person cannot be psychoanalyzed, and many of us 
break through this bondage in the course of our maturation. 
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To the outside world we are adjusted individuals, even 
though we retain some scar of these early emotional identifica- 
tions or rivalries with the parents or siblings. But often 
enough our efficiency or happiness is marred by these emo- 
tional immaturities. The neurotic who brings his childish 
attitudes into an adult world may develop symptoms as a 
result of this conflict. 

It would be well for everyone to undergo this ventilation 
of the bases of his individual and social attitudes. But time 
forbids, want of money forbids, there are not enough trained 
workers, nor will there be for years to come. What psychiatry 
can do is broaden what has been learned from an intensive 
study of a few individuals into a workable technique for the 
many. Modern psychotherapy works towards this aim. In 
the consulting room or in the mental hygiene clinic there are 
many opportunities to treat nervous patients by psychological 
means, without spending the time that an exacting psycho- 
analysis demands. Before this type of “psychoanalytically 
oriented” treatment is described, we must note again that the 
contributions which the newer psychology has brought to 
mental healing involve the relationship between the phy- 
sician and the patient. The training of the medical man has 
been in the direction of telling the patient what to do. It was 
based on an attitude of authoritarianism. But the modern 
psychotherapist forsakes this dictatorial role and adopts a 
passive attitude. Already the patient is benefited by this 
mental catharsts. The physician becomes active in the treat- 
ment only when the patient is in a position to understand 
guidance on the basis of what both have learned of the 
patient's inner emotional life. 

Therapy by means of a bottle of pink medicine and a 
reassuring tone is not sufficient to make any permanent im- 
print upon the average neurotic. A psychologic analysis which 
strives to understand the patient’s economic, sexual and social 
problems in terms of his emotional activity, is the tool with 
which modern psychiatry works. For this reason, a type of 
treatment by psychological “analysis” has been developed 
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which offers enough insight or emotional relief to allow for 
social readjustment. 

A case in point is that of a woman of 34 who comes com- 
plaining of a strong feeling of insecurity, especially while 
riding in the subway. She has periods when, without knowing 
why, she is anxious, apprehensive, and fears that she is losing 
her mind. The patient is married, has two healthy children 
and has a happy home life. 

She relates a story about her father, who died of an un- 
diagnosed brain disease some years before. At the time of his 
fatal stroke, she remembered, a consultant had talked with 
the family about the possibility that his trouble was due to 
a late stage of syphilis, although no evidence of this disease 
was present. Nevertheless, four uncles on the paternal side had 
died of a stroke as had her father. The patient was much im- 
pressed by this. When her first baby was born she feared 
she had passed on defective seed, and was panicky lest she 
see signs of degeneracy in the child. With the second baby 
the patient was obsessed with the idea that she had passed the 
supposed syphilis of her father on to the third generation. 
Her present complaints started from that time. 

The patient, in course of treatment, brought out, among 
much other material that is irrelevant to our immediate 
purpose, that she was very much upset when she saw Ibsen's 
play, “Ghosts,” in which Oswald, the son, breaks down into 
idiocy as the result of the transmission of a hereditary 
syphilitic taint. The patient had always shunned psychology 
and any other study relating to the mental sciences. She said 
they were too involved for her; actually, she feared to come 
in contact with anything that suggested mental disease. All 
through her life she had fears that insanity, especially a 
softening of the brain due to syphilis, would overwhelm her. 
Her father's illness started suddenly some years before when, 
at the age of about 4o, he rode up and down in the subway 
all night, confused and unable to find his way home. From 
the time of this first stroke he had been dull, gradually 
showing a decline of mental and physical activity. With this, 
the mother, always dominant in the household, increased her 
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dominance in the family group. The helplessness of the 
father stood out in contrast to the vigor of the mother. The 
patient's notions of sex were of importance. Until the age of 
20 she had no knowledge or curiosity of the sexual life. Her 
mother prohibited sexual allusions at home; she had cautioned 
the patient with great severity about masturbation. The 
patient repressed all interest in sexual matters; she was frigid 
for years after marriage. 

The treatment aimed at illuminating the genesis of her 
attitudes and symptoms in terms of her life experiences. It 
became clear that the repression of sexual curiosity was based 
on a deep feeling, which had developed early, that sex ac- 
tivity meant syphilis and hence was doubly sinful. Her social 
attitudes reflected these tendencies. She valued beautiful 
things, especially the idealistic type of art, plays and books. 
The insight which she developed was sufficient to relieve the 
anxiety regarding insanity. The patient no longer feared 
riding the subway away from home. There were other symp- 
toms to be considered, but time did not permit further work. 
The depth to which the therapist goes in such a case of partial 
analysis depends on practical considerations such as time, etc. 

But there are patients who cannot be dealt with even with 
a modified treatment, and for those the technique of “group 
therapy” has been evolved. The distinctive feature of this 
is that several patients are treated together. It is eminently 
suitable for clinic patients. Besides the analysis of the 
patient’s symptoms, an important feature is to increase the 
socializing ability of the patient in the group. Each group is 
limited to six or eight individuals, men and women being 
grouped separately. Each patient relates his own problem 
while the therapist and any other patient are privileged to 
comment and interpret. As the work proceeds, the patient's 
sensitivity is reduced, and he regards his illness, with its pe- 
culiar symptoms, as common to others, losing the feeling 
of complete isolation from the rest of humanity that is char- 
acteristic of the nervous patient. The sessions are not dis- 
orderly meetings where everyone talks, nor yet a confessional 
where each individual unburdens himself of his troubles. The 
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purpose is to understand the psychologic meaning of the 
symptoms, to illuminate the emotional basis of each one’s 
troubles in the group, much as the psychotherapist would do 
if he treated each patient privately. 

Group training in the form of a lecture or class is not 
new. The informal lecture system whereby mental hygiene 
problems are discussed has been tried extensively. The indi- 
viduals in such classes are encouraged to air their own diffi- 
culties, and are literally taught mental hygiene. But group 
therapy undertaken from the orientation of psychoanalysis 
is a recent development. Trigant Burrow for several years 
has been working with neurotic patients, striving to find the 
unconscious interreactions within the group. His work has 
been activated by the desire to understand better the “social 
basis of our emotional life.” Instead of depending on the 
transference in the special patient-analyst situation, as in psy- 
choanalysis, Burrow has thought, why not let us see what 
transference develops between different individuals (includ- 
ing the physician) as members of a social group? An analysis 
of this kind will approach closer to what occurs in actual 
life, and leave the patient equipped to understand his social 
interrelations. Burrow’s method, called phyloanalysis, leads 
into philosophical implications that are beyond the province 
of mental therapy. 

More practical methods have been elaborated by Dr. Louis 
Wender, at the Hastings Hospital, and Dr. Paul Schilder at 
the Bellevue Psychiatric Hospital. These men have used 
group analysis in cases of mild depressions, hysteria, neurosis 
and early dementia praecox. In this technique the therapist 
analyzes each patient against the background of the others. 
He acts as a guide, directing the interpretations, bringing out 
the main trends and smoothing out resistances as they appear 
in the patients. A valuable part of this type of treatment lies 
in the recognition by the patient, when he sees his inner 
conflicts repeated in others, that his problems are not unique 
to him. He is able to appreciate the fact that his fellow pa- 
tients and even the physician have an unconscious mental 
life like his own. Dr. Wender considers this feeling of equality 
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engendered in the group, wherein the therapist symbolizes 
the father and the other patients symbolize the children, 
especially favorable for relieving mental tensions. For the first 
time the patient finds a parent who is impartial, yet entirely 
sympathetic, and who gives kindness and understanding to 
his problems. In this way the infantile patterns centering 
around the parents and the family are relieved and emotional 
tensions softened. The transference to the analyst can be 
utilized to make easier the adjustment to the small therapy- 
group and later to the entire social group. Group therapy, 
Wender feels, although it is still in need of further develop- 
ment, may prove a boon to mental hospitals and sanatoria 
where the large number of patients makes impossible pro- 
longed psychologic treatment for the individual patient. 

The technique which Schilder uses is similar, except that 
he works more particularly with the underlying social ideol- 
ogies of the patients in attempting to ascertain the emotional 
basis of their notions. His material is from the out-patient 
clinic. Many of his patients suffer from the so-called “social 
neurosis.” They are persons who are ill at ease, self-conscious, 
self-analytic, restricted and inhibited, never living up to the 
maximum of their social or industrial powers. These indi- 
viduals, Schilder finds, have somehow distorted notions of the 
value and meaning in a social setting of health and strength, 
efficiency and superiority, success in their work, masculinity 
and femininity, aggressiveness and submission, sex, love and 
money. Their inner attitudes towards every-day problems 
and metaphysical abstractions like the meaning of death and 
life keep them from accepting their place in social life with- 
out anxiety. 

Dr. Schilder reports a case of a young man of 23 who com- 
plained of his short stature. The obsession that he was too 
small caused him constant discomfort and unhappiness. Dur- 
ing his illness he had the compulsion to write obscene words 
and sentences concerning God. In his early life he thought 
of his father as being tall and strong and pictured God as a 
tall man. He always felt, and still does, that height and 
strength, and hence power, are of the utmost importance in 
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this world. He was caught between the worship of his ideal of 
size and strength, symbolized in his image of God and his 
father, and the actuality of his own size. Nevertheless, he 
strove to obtain satisfaction of his instinctual desires. The 
feeling of bitterness which the patient experienced towards 
his short stature, and his dissatisfaction with everything he 
did, was a reaction to a persistent infantile attitude. What he 
felt can be paraphrased, “I will never be as strong as these 
two (father and God). Nothing I can do will ever satisfy 
me.” The patient’s readjustment followed when it was shown 
to him how he had overvalued this particular bodily ideal. 

A similar case, observed by the author, was that of a young 
man who applied to a facial surgeon to have a portion of his 
upper lip removed because his upper teeth were not revealed 
when he smiled or spoke. There is a surprising number of 
individuals whose pet aversions and obsessions are strong 
enough to make them exceedingly uncomfortable in a social 
group. In treating such patients Dr. Schilder recognizes that 
the basic notions of the body should be ventilated in order 
to help to orient the patient regarding his own symptoms. 
The patient must be re-educated to live with himself. But 
this process is not one of lecturing or moralizing; rather 
it entails an understanding of how his rock-bound attitudes 
have developed. In this the analyst does not serve as a model 
of unassailable correctness, but as a human being who also 
must have adapted his ideas of himself to the world in which 
he lives. The patient observes that in this respect even the 
analyst (the parent) is human. 

Such modifications of psychotherapy based on psychologic 
principles have become a necessity since more accurate diag- 
noses and greater psychiatric interest have disclosed the 
enormous prevalence of neurosis in our modern world. Phy- 
sicians, who have to deal with the mass of cases that pass 
through the clinic and the consulting room, are stimulated 
to develop methods which will embody the discoveries of 
modern therapy and answer the pressing needs of the pa- 
tients. For example, the author has experimented in the 
Bellevue Psychiatric Hospital with a type of group therapy, 
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combined with “play” technique, for children being observed 
as behavior cases and habit problems. In this group, children 
of roughly the same mentality and severity of symptom were 
treated by establishing a “court” wherein the physician acted 
more as guide than as judge, and each child was “charged,” 
examined and “tried” by his fellows for overt misbehavior 
or symptoms. A child reported to be vomiting her food up 
in secret was “tried.” After recital of the symptoms in simple 
terms, each one of the group was called upon to give his 
notion of what the behavior meant. It was amazing to hear 
children of eight or nine recognize the attention-gaining 
mechanism of hysterical vomiting, or to recognize a motive 
in some mischievous behavior on the part of a “bad” boy. 
The interpretation of the symptom in simple terms helped 
the child to understand that it used an unnecessarily painful 
or anti-social method of adjusting himself to social life. Treat- 
ment of neuroses in children is carried on quite successfully 
by other methods of play, such as art work or puppeteering, 
where the emotional tensions of the child are handled 
through these concrete mediums. 

Without entering into the broad field of child guidance 
and child psychology which has progressed surprisingly dur- 
ing the past two decades, we must recognize its influence in 
the larger scheme of mental healing. Child guidance indi- 
rectly serves as mental healing, since it helps to shape emo- 
tional attitudes that remain with us. Knowing what we do 
of the origin of mental conflicts in childhood, this period 
is a vital one for the cultivation of better patterns for living. 
Prophylactic psychiatry takes us back to the mental hygiene 
of childhood. The whole field of pedagogy opens up, and 
with it the problem of “conditioning” the behavior of normal 
as well as abnormal (behavior-problem) children. Modern 
education has recognized for some time the need of emotional 
as well as intellectual education. In this the parent and the 
home are as important as the school. In our civilization, 
where the family is the unit of social life, the child may 
succumb to the influences of the parents to the degree that 
its emotional make-up is already distorted by the time the 
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school age is reached. Emotional education and conditioning 
must reach out to the household. 

During the twenty years preceding this writing, standards 
of family life have changed. Among the educated classes 
especially, the age of marriage has advanced and the number 
of children has decreased. These realignments necessarily 
influence the emotional life of the parent and child, often 
with the resultant “‘spoiling” of the child. Study of many 
character neuroses shows how often the child takes over the 
neurotic tendencies of fastidious or over-indulgent parents. 
It would seem advisable, from this standpoint, to broaden the 
emotional attachments of the child even in its early months. 
Already advanced kindergartens and modern schools are tak- 
ing steps in this direction. In Soviet Russia, créches or day 
nurseries are available to everyone, wherein children are 
cared for the entire day, allowing mothers freedom for other 
work. In this way, the emotional development of the child 
becomes a matter of more general concern. 

The conditioning of emotional patterns, which is the es- 
sence of preventive psychotherapy, involves the mechanism 
of unconscious identification which was discussed previously. 
Everyone identifies himself with parents, teachers and even 
such abstract principles as patriotism and prevailing social or 
political ideals. This, in essence, is the psychology of propa- 
ganda. And even in the teaching through public education 
of great social ideals like democracy, we can see a possible 
relationship with a broader mental hygiene. The social ideals 
of a people necessarily influence their personal attitudes. But 
this brings us to a larger arena where the individual mental 
health recedes in importance and the psychology and happi- 
ness of the greater number come to the fore. By the use of 
social propaganda on a larger scale, psychotherapy transcends 
the limits of the individual doctor-patient relationship. One 
wonders whether the future of psychotherapy is not in this 
direction. Perhaps the time will come when the knowledge 
of the inner psychologic life which psychiatry and psycho- 
analysis have acquired during a century of activity will be 
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accepted as commonplace, and utilized on this broader 
canvas. 

Our survey of mental healing has raised almost as many 
questions as it has answered. We have seen that psycho-thera- 
peutic knowledge is not a static thing. As it progressed, it 
spread its sphere of influence. As psychiatry advances, the line 
of demarcation between the normal individual, the milder, 
neurotic cases, and the psychotic (insane) patient becomes 
more obscure. The mechanisms of mental life by which we 
evade conflict, take refuge in infantile ways of thinking and 
acting, underlie all three classes, the normal, the neurotic 
and the psychotic. The way to the development of mental 
healing on a broader social scale, then, leads through the 
psychiatry of normal life. Although the efforts of the psy- 
chotherapist are still focused on the individual, perhaps in 
time the application of a social therapy will make detailed 
work with neurotic patients unnecessary. But as yet there is 
no panacea for the mentally distressed, and no royal road for 
one who would cure them. The relief of symptoms by mental 
means requires careful judgment, thorough knowledge and 
understanding, and a sense of reality on the part of the 
therapist. He must be alert to new developments of social 
and psychologic science. With his feet firmly on the ground, 
knowing the complexity of the psycho-somatic (mind-body) 
unity of human life, he will yet see that vaster field into which 
his efforts may finally reach. He will see his unadjusted pa- 
tient in a society which itself needs adjustment to make it 
livable for its human units. Never forgetting that he is a phy- 
sician first and a scientist next, the psychotherapist of the 
future will treat his individual patient with reference to the 
realities the latter is called upon to face. And perhaps when 
the socio-psychiatric knowledge is firmly established, when 
the mists of superstition and ignorance are swept away, when 
the mind is considered no holier or more esoteric a place 
for the scientist to explore than the body, then we can hope 
for the fulfillment of the promise which psychiatry holds out 
for the solution of man’s personal problems. 
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45, 78, 136, 280 

Fatigue, 227 

Fear, 20, 225, 226, 242, 244, 247, 266, 
286 

Fear, racial, 274 

Feeble-minded, see Mental defective 

Femuninity, 268, 269, 275, 276, 277, 
289 

Ferencn, Sandor, 232 

Fernel, 82 

Fetush, 10, 11, 28, 208 

Fran, Dr, 66 

Finney, Charles G, 138 

“First Lines of Physick,” 83 

Fixation, emotional, 263, 277 

Fletcher, Horace, 160 

Fletcherism, see Fletcher, Horace 

Fhght from reality, 236 

Fluid, magnetic (fluidum), 110, 111, 
119, 124, 130 

Fluid, spinal, 210 

Folk medicine (folk-lore), 23-25, 27, 
45» 51, 247 

Fourteenth century, 88, 201, 213 

Fox, George, 96 

Fox sisters, 139 

France, 92, 94, 109, 117, 121, 124, 
126, 141, 165, 184, 189, 202, 205, 
223, 227 
See also psychiatry in 

Francois de Sales, shrine of, 54 

Franklin, Benjamin, 112, 118, 121, 
124 

Frazer, J. C., 6 

Freiburg, 221 

French Academy, the, 86, 117-128, 
134, 185, 167, 190 

French Revolution, 94, 95, 109, 124 

Frenzy, 17, 28, 40, 49-51 

Freud, Sigmund, 190, 201, 219-242, 
247, 248, 251, 259-256, 262, 266-278 

Frigidity, 201, 225, 241 
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Frustration, 27, 182, 266, 268 
Functonal disease, 203 


Garden of Eden, 275 

Galen, 29, $1, 32 

Galileo, 85, 114 

Gall, Francis, 181 

Galvani, 112, 114 

Gems, healing with, 13 

General paresis, 282 ~ 

Geneva, 61 

“Genteel tradition,” 201 

George III, 196 

Germany, psychiatry in, 26, 31, 36, 47, 
51, 58, 61, 75, 80, 86, 98, 170, 200, 
206, 222, 231, 276 

Gheel, colony at, 38, 213 

Ghosts, 286 

Gilbert, Sir William, 112 

Glamor, glamour, 72, 8 

Glover, Mary, see Mary Baker Eddy 

Glover, Washington, 149 

God, 8, 22, 42, 45, 46, 49. 50, 58, 54, 
59, Go, 67, 75, 80, 138-140, 144, 146, 
148, 151, 155-159, 162, 16, 202, 229, 
267, 289, 290 

v. Goethe, Johann, W., 221 

Goldenweiser, A, 6 

Gonorrhea, 215, 248, 244 

Graeco-Roman period, 20, 28, 280 

Graham, James, 118, 114, 137 

Grandier, Urbain, 52, 54 

Gray, 112 

Great Britain, 36, 61, 83, 98, 148 

Greatrakes, Valentine, 94, $5, 36 

Great Spirit, the, 274 

Greece, Ancient, treatment in, 3, 11, 
12, 16, 20 

Greek culture, Greek myths, xii, 55, 
6g, 126, 209, 223, 240, 272 

Gregory, Menas &., xiii. 

Gregory, Sr., Dr., 102 

Gresel, 53 
See also Demons 

Grimes, 131 

Group therapy, treatment by, 287, 
288-290 

Guillotine, Dr., 121, 124 

Guilt, feeling of, 212, 242, 244 

Guthrie, Rev. William N, 28s 

Gyrator, 100 


Habit, 172, 216 

Habit training, see Habit 

Hall, Prof. G. Stanley, 214, 232 

Hallucination, 44, 50, 81, 110, 170, 
197, 206, 282 

Hamlet, 246 

Hartford retreat, 196 

Hartmann, 112 

Harvey, William, 85 

Hasheesh, 125 

Haslam, John, 93 

Hastings Hillside Hospital, 288 

Healing by prayer, 77, 159, 279, 280 

Heat in treatment, 208 

Hebrews, mental healing among, 11, 
12, 25, $7 

Hegel, 189 

Hellebore, 16, 20, 51, 99 

Hell, Father Maximilian, 110 

Henry IV, 33 

Henry VII, 29 

Heredity, 198, 286 

Hermaphroditism, psychic, 269 

Herodotus, 5 

Hall, Dr., Gardiner, 104, 105, 107 

Hippocrates, 16-21, 29, 88, 98, 229 

Hoch, August, 211 

Hogarth, William, 89 

Holland, 86 

Holmes, Oliver Wendell, 98, 115, 16% 

Holy Land, 36, 38 

Holy See, 39, 74, 127, 128 

Holy Trinity, the, 54 
See also God 

Holy water, 22, 73 

Homosexuality, 198, 250, 263, 276 

Hospitalers, 38, 39 

Hospitals, 38, $9, 42, 92, 220 

Hospitals, psychopathic (mental in- 
stitutions), 2, 37, 92, 96, 206, 207, 
212, 215, 216, 220 

Host, the Holy, 48, 49, 53 

Hostility, 289, 240, 245, 247, 250, 262, 
263 


House of Commons, 92 

House of Representatives, 194 

Houston, Sam, 134 

Human principle, see Humani- 
tarianism 
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Humanitarianism, 82, 86, 94-96, 99, 
10%, 106, 195, 196 

Huneker, James, 190 

Hungarian peasants, 44 

Husson, 126, 127 

Hydrotherapy, 207 

Hygeia (goddess), 17 

Hypnotist, see Hypnosis 

Hypnosis, xu, 35, 126, 129-195, 146, 
154, 161, 162, 165-185, 190, 207, 
221-226, 264, 280 
in surgery, 1§4, 141 

Hypochondriasis, 258 

Hysteria, 5, 19, $5. 42, 44, 45) 51, 60, 
62, 71, '78, 80, 82, 88, 110, 115, 134, 
148, 149, 155, 168, 169, 170, 171, 
174, 178, 182, 184, 185, 187, 200-205, 
222, 280, 287, 241, 246, 254, 279, 288, 
291 


Id, 253, 256 

Idealism, 212 

Identfication, unconscious, 245, 283, 
285, 

Idiocy, 91, 93, 104, 105, 106, 172, 205 

Igneous spirits, 55 

Mlhinois, 159 

Illusion of disease, 148 

Imhotep, 5 

Immersion, 22, 174 

Impulse, 244, 251, 255 

Incantation, 5, 9, 27, 28 

Incest, 38, 240, 243, 272 

Incubation, 17 

Incubus, 26, 58, 69, 70-73, 79. 81, 8 

Individual psychology, 266, 267, 269, 
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Infantile paralysis, 166 

Infantility, 182, 242, 257, 261, 262, 
264, 289, 290, 298 

Inferiority complex, 231, 232, 266, 
267, 268, 269 

Inferiority, organ, 268 

Ingenhousz, M, 115-217 

Inhibition, 244, 255 

Initiation rites, 243 

Innocent VIII, Pope, 56 

Inquisition, see Inquisitora, the 

Inquisitors, the, 43. 44, 56, 57, 58, 60, 
61, Ga, 78, 74. 75 81, 82, 149 


Insane, curability of, 196 
See also Insanity 

Insanity, 5, 6, 13, 16-20, 26, g0, 42, 
51, 55» 85-99, 108-107, 152, 159, 166, 
195-198, 205, 206, 207, 214, 220, 232, 
265, 280, 287, 293 

Inspiration, 49, 282 

Instincts, theory of, 211, 295-288, 249, 
254-256, 266, 273, 274, 278 

Insulin, treatment, 282 

Intellect, 211 

Introjection, 255 

Introvert, 278 

Isacaaron, 52, 5§ 
See also Demons 

Isis, 10 

Italy, treatment in, 24, 86, 38, 51 

Itard, 126 


Jamel, Bishop, 65, 

James, I, 64-67, 75 

James, Professor William, 160, 189, 
190, 214 

Janet, Pierre, 189, 190, 227, 290 

Jeanne des Anges, 52, 58, 54, 71 

Jehovah, 274 
See also God 

Jelliffe, Smith Ely, 232 

Jeremiah, the prophet, 164 

Jesus Christ as healer, 21, 22, 25, 27- 
29, 35-87, 49» 54, 75, 78, 144, 146, 
147, 149, 151, 156, 159, 168, 272 

Jocasta, Queen, 240, 242 

John of Nottingham, 56 

Jones, Ernest, 232 

Journal of Psychoanalysis, 231 

Judaeo-Christian era, 272 

Judiciary, Judges, 44, 51, 61, 69, 74. 
75, 81, 82, 284, a92 

Jung, Carl G., 231, 232, 266, 270-278 

Jupiter, 12, 32 

Justin the Martyr, 27 


Kant, Immanuel, 139 

Kardiner, Abram, xiii 

Kings, 33, 44, 86 

King’s evil, 33, 35 

King’s touch, 88, 95, 77 

Kirby, George, 211 

Kircher, Father, 73 

Kittredge, George L., 48 

Koch, Robert, 166 | 
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Kraepelin, Professor Emil, 205, 206 
Kramer, Father Henry, 56-58, 71 


Laboratory era, 91, 99, 167, 186, 198, 
200, 208, 214 
Laboratory methods, see Laboratory 


Lactance, Father, 58 

Ladd, Dr. 149 

La Fontaine, 128 

L’Afmicaine, 167 

Lancaster Asylum, 104 

Lancet, The, 105 

Latency, period of, 239, 240 

Laudanum, see Opium 

Lauis, King, 240 

Lauret, Dr., 102 

Lausanne, Duchy of, 60 

Lavoisier, 121, 124 

Laying on of hands as treatment, 21, 
35> 159, 164 

Leechdoms, 2g, 25, §0 

Leeches, see Leechdoms 

Legend, see Mythology 

Lenoir, M., 122 

Lethargy, 167, 168, 171 

Leverett, John, 36 

Leviathan, 52 
See also Demons 

Leyden Jar, 112 

Liberalism in France, see Age of 
Reason 

Libido, 237, 238, 239, 241, 252, 257, 
258, 262, 263, 273 

Liébault, 168, 170 

Life Extension Institute, 187 

Life goal, see Life plan 

Life plan, 267, 268, 270 

Lihth, 274 

Lincoln Asylum, 103, 104, 105 

Linnzus, 87 

Lister, Lord Joseph, 166 

Literature, 16, 220, 221, 236, 248, 256 

Locomotor ataxia, 166 

Lombroso, Cesare, 198 

London, gs, 97, 115, 114 

Loudun, 2, 54, 88 

Louis IX, 33 

Louis XIV, 86 

Louis XV, 117 

Louis XVI, 121, 122 


Love, 19, 221, 237-239, 241, 247, 254, 
258, 261-264, 289 

Love object, see Love 

Ludlow, Fitzhugh, 125 

Luna, 24, $2, 90 

Lunacy (Lunatics), 21, 24, 85, 10%, 
196, 

Lustration, 21 

Luther, Martin, 46 


Madmen, se¢ Madness 

Madness, 16, 93, 100, 152 

Magdeburg, 39 

Magend:, 126 

Magi, xii, 8, 9, §2, 279 

Magic, x1i, 5-9, 14, 28-29, 31, 8% 41, 
orig 56, 59. 78> 74, 76, 79, 8§, 113, 
12 

Magnet in healing, go, §2, 88, 110, 
116, 123 

Magnetic energy, see Magnetism 

Magnetism, x11, 110-128, 119, 121, 122, 
127, 128, 196, 141-146, 165, 170, 
172 

Magnetizer, 119, 124, 126, 129, 181, 
142, 185 

Maimonides, 29 

Maine, 189, 145, 150 

Mainz, 58 

Malaous animal magnetism, 
154, 155 

Malleus maleficarum, 56, 57, 59-61, 
71, 72, 83 

Mana, 6, 7 

Manchees, 57 

Mania, dancing, 201 
See also Maniac 

Maniac, 37, 83, 93, 97, 100, 101, 102, 
104, 106 

Marital problem clinics, 215, 241 

Marriage, consanguinity in, 198 

Mars, 32 

Masculinity, 253, 268, 274-276, 289 

Masochism, 60 

Massachusetts, 107, 151 

Massage, 17, 20, 203 

Mass psychology, 88, 201, a32 

Master of Hell, see Satan 

Masturbation, 198, 212, 925-228 

Matriarchal cult, 156 


Matthews the Evangelist, 198 
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McComb, Samuel, 16: 

McLean Asylum, 106 

Mead, Margaret, 258 

Mechanistic philosophy, 97 

Medical Faculty of Vienna, 117 

Medical treatment, xii, 4, 5. 23, $1, 
62, 6g, 98, 103, 107, 206, 221, 281 

Medicine man, xii, 4, 6, 9, 23, 243, 
279 

Medieval times, treatment in, xi, 
26, $1, $7, 89, 42, 43, 44, 48, 51, 62, 
80, 109, 195, 221, 280 

Meigs, Professor, 165 

Melancholy, 20, 39-41, 79, 83, 88, 100, 
106, 118, 279 

Memory, 224, 225, 226, 227, 287 

Mental catharsis, 225, 227, 230, 285 

Mental conflict, 203, 246, 267, 277, 
285, 

Mental defective, §9, 42, 51, 106, 198 

Mental diseases, see Mental illness 

Mental disinfection, 230 

Mental healing, x1, xu, 2, 3, 6, 8, 21, 
25, 26, 28, 38, 96, 98, 99, 108, 109, 
185, 197, 140, 160, 164, 184, 190, 
195, 207, 208, 218, 221, 232, 234, 
259, 280, 285, 293 

Mental hygiene, xui, 908, 210, 213- 
217, 285, 288, 292 

Mental Hygiene, American Founda- 
tion for, 217 

Mental Hygiene, International Con- 
gress, 216 

Mental Hygiene, National Commit- 
tee for, 215, 216 

Mental illness, xiii, 1, 2, 5, 15, 16, 
19, 20, 24, 26, 99. 41, 4%, 44. 57, 
6a, 78, 81, 82, 83, 88-91, 94, 115, 
157, 188, 195, 197, 206, 211, 215, 
220, 292, 258, 281 

Mental mechanism, 3, 51, 282, 233, 
245, 246, 257, 262, 272, 273, 298 

Mental suggestion, see Suggestion 

Mesmer, Franz Anton, x1i, 8, 84, 109- 
126, 133, 147, 152, 165, 174, 222, 280 

Mesmerism, 128, 190, 131, 188, 184, 
199, 141, 148, 146, 148, 149, 154 

Mesopotamia, 5 

Messiah, the, 108, 159 

Metal Age, g 


Metal in healing, g2, 114, 115, 184, 
185 

Metal tractors, see Metal in healing 

Metaphysical, Massachusetts College, 
152 

Metaphysics, 145, 151, 152, 161, 16g, 
189, 198, 225, 233, 279, 289 

Metapsychology, 233 

Metz, 73-75 

Meyer, Prof. Adolf, xu, 208-214, 216 

Meynert, 222 

Middle Ages, 15, 21, 28, 29, go, 36, 
8g, 128 

Middle English, 41 

Migraine, 166 

Mind cure, 139, 161 

Mind, subconscious, see Unconscious, 
the 

“Mind That Found Itself, the,” 214 

Miracles, 25, 35, 36, 83, 196, 142 

Mitchell, Dr S Weir, 200, 203, 204. 

Mohammedans, healing among, 13, 
22, 37 

Monasteries, §7, 39, 42, 48, 53, 78-79, 


Monks, see Monasteries 

Monomania, 205 

Monro, Dr. John, 91-94 

Montaigne, 51 

Moore, J W, 207 

Moral depravity, 198 

Moral persuasion, see Persuasion 

Moral science, 151, 152 

Moral orthopedics, see Moral Treat- 
ment 

Moral treatment (moral orthopedics), 
188, 189, 196 

Morality, 17, 99, 123, 162, 17g, 189, 
198, 201, 202, 205, 242, 258, 277, 
290 

Mortal mind, 148 

Mother Church, 152, 1583, 155 

Mother image, 156, 262, 274 

Munich, 206 

Music in treatment, 41 

Mysticism, xii, 9-15, 31, 69, 73, 84 
109, 119, 190, 198, 139, 160, 165, 
185, 189, 274, 277, 279-281 

Mythology, 22, 26, 38, x20, 293, 240, 
257. 872. 274, 275 
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Nancy, 168, 170, 171, 172, 184, 186, 
187, 191, 198, 228 

Napier, 85 

Narcissism, 157, 158, 160, 188, 194, 
257, 258 

Naturalism, 91, 221 

Nazareth, Convent of, 78 

Necromancer, see Nigromauncer 

Nervous breakdown, disorders, xii, 
161, 166, 169, 188, 216, 233, 253, 
259 

Nervous system, 2, 285 

Nervous tension, 8, 227 

Neurasthenia, g, 161, 187, 199, 200, 
201, 205, 222, 227, 257 

Neuro-hypnotism, 129, 130 

Neurologists, see Neurology 

Neurology, §, 2%, 93, 181, 13%, 161, 
162, 165-167, 173, 184, 189, 1¢ 
198-200, 904-207, 229, 23%, 247 

Neuropathologist, 207, 222 

Neuropathology, 207, 222 

Neurophysiology, 199, 222 

Neurosis, 1, 2, 6, 19, 44, 52%, 71, & 
150, 157, 161, 175, 182, 184, 18 
217, 220-237, 241-246, 254, 259, 26 
277, 282, 283, 285, 288, 290, 2¢ 
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Neurotic, see Neurosis 

Neurotic age, 1 

New England, 64, 106, 107, 187, 14 
145, 249 

New Hampshire, 141, 149, 154 

New Thought, 139, 140 

Newton, Sir Isaac, 85 

New York, 154, 159, 282 

Nightmare, 79, 242, 374 

Nigromauncer, 56 

Nile, 5 

Nineteenth century, xii, 28, 93, ¢ 
108, 105, 124, 181, 295, 187, 18 
160, 161, 185, 195-201, 208 

Nisal, 207 

Noguchi, Hido, 207 

Non-restraint, 105 

Nordau, Max, 198 

Nosology, 87, 167 

Nottingham, John of, 56 

Noyes, John Humphrey, 138 

Nursing, 38, 41 

Nutriment, 238 


Nymphomania, 88 


Obsession, 79, 209, 210, 226-228, 246, 
247, 265, 275, 286, 289 

Occult, 138, 141, 149, 154, 165 

Occupation as treatment, 105, 197, 
205, 208, 211 

Od, see Odylic force 

Odylic force, 194, 139 

Oedipus Rex, 240 

Oedipus complex, see Oedipus situ- 
ation 

Oedipus situation, 240-242, 273 

Ohio State Asylum, 196 

Old Man of the Tribe, 240, 242, 273, 
274 

Olympus, Mount, 15-17 

Oneida Community, 138 

Opium, 5, 90, 9%, 100, 125, 207 

Order of St. Lazarus, 38 

Orgamic disease, 203 

Onental treatment, 21, 29 

Origen, 45 

Osiris, 7 

Osterlin, Fradlein, 120, 111, 115, 116 

Over-compensation, 232 


Pact of Satan, see Satan 

Pagan, X1i, §, 7, 9: 22, 25-27, 4§, 272 

Pagan priest, see Paganism 

Paganism, see Pagan 

Paleolithic, 26 

Papal bull, 56, 58 

Papyrus, surgical, 5 

Paracelsus, 10, $1-§§, 111 

Paralysis, 9, 21, 169, 179, 192, 200, 
O®, ROY, BWR-2BH, 2H7, 275 

Paranoia, 232 

Paré, Ambrose, 62 

Paris, 84, 94, 119, 127, 120, 123, 124, 
166, 169, 222, 223 

Parsee, 126 

Passivity, 246, 268 

Pasteur, Louis, 165, 

Pastoral psychiatry, 281 

Patterson, 150 
See also Mary Baker Eddy 

Paul the Apostle, 59 

Peasants, 13, 44, 51, 125 

Pedagogy, 291 

Period of theories and systems, 87 
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Perkinism, 114, 115 

Perkins, Elisha, 114 

Persona, 275, 276 

Personality, 189, 194, 210, 211, 252- 
256, 260, 261, 264, 265, 276, 277 

Persuasion, 20, 96, 97, 187, 189, 190, 
221 

Peter the Apostle, 59 

Phailic worship, 272 

Philosopher-physiaan, g 

“Philosophia occulta,” 73 

Philosophy, 8, 26, 29, 109, 128, 199, 
140, 190, 198, 208, 209, 222, 220, 
238, 276-278, 281, 288 

Phobia, 265, 275 

Phreno-hypnotism, 132 

Phrenology, 191, 132, 134, 199, 141 

Phreno-magnetism, 131, 1§2 

Phylacteries, 11, 12 

Phyloanalysis, 266, 288 

Physical defects, 268 

Pinel, Philippe, 94-99, 102, 104, 107, 
195, 281 

Pitres, 169 

Plato, 139 

Play technique, 291 

Pleasonton, General Augustus, 160 

Pleasure principle, 232, 235-238, 252, 
255, 270 

Plympton Asylum, 104 

Poe, Edgar Allan, 125 

Poets, see Literature 

Pontius Pilate, 27 

Poor men of Lyons, 57 

Posthypnotic, 178 

Poyen, Charles, 141 

Prayer, 14, 23, 27, 196, 163 

Pre-Christian era, 272 

Pregnancy, 53, 71, 229 

Pregnancy fantasy, see Fantasy 

Preston, George, 54 

Priest-physician, 8, 17, 18, 22, 28, 26 

Priests, 6, 7, 9, 10, 12, 19, 36, 44, 46, 
7?» 78 76, 79, 136 

Primitive man, xii, g, 4, 6, 9, 11, 22, 
240, 243, 257, 278, 974, 877 

Prohibitions, 255 

Projection, 274 

Propaganda, psychology of, 292% 

Protest, feminine, masculine, #69 

Protestantiam, 46, 64 


Protestant Reformation, see Protes- 
tantism 

Proverbs, 59 

Prussia, 109 

“Psychiasis,” 160 

Psychiatrist, xi, 3, 80, 86, 174, 182, 
189, 198, 200, 206, 211, 21%, 217, 
220, 280, 288, 234, 245, 257, 258, 
284 

Psychiatry, x1, x11, xui, 6, 16, 19, 99, 
40, 69, 71, 73, 75, 76, 77. 80, 83, 
85, go, 96, 97, 99, 102, 108, 155, 
178, 196-198, 200, 202-210, 214, 216, 
217, 291-298, 264, 279, 281-285, 291, 
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in Germany, see Germany 
Psychic energy, 2, 228, 287, 256, 273 
Psychoanalysis, xi1i, 176, 184, 203, 207, 
208, 219, 220, 229-249, 252-274, 277, 
283-285, 290, 292 
Psychoanalysis, International Society, 
231, 270 
Psychoanalyst, 264 
Psychobiology, x11, 186, 208-211 
Psychology, experimental, 294, 270 
Psychologic principles, 290, 293 
Psychologic treatment, 270, 282 
Psychologists, academic, 160, 190, 199, 
214, 227, 235, 287 
Psychology, x1, xii, xni, 1-5, 10, 12, 
15, 22, 28, 33, $7, 4% 45 52, 52, 
69, 73, 77) 79, 81, 119, 127, 128, 
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154, 155, 158, 162-168, 175, 176, 
188, 189, 191, 201, 209, 212, 219, 
220, 221, 232, 233, 294, 243, 254. 
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Analytical, 266, 277, 285 
“depth,” 220, 288 
of childhood, 229, 233, 238, 
240, 245, 257, 267, 291 
of infancy, 220, 242, 259 
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Psychopathology, 280 
Psychosis, 6, 252 
Psycho-somatic Unity, theory of, 293 
Psychotherapists, see Psychotherapy 
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Rapport, 213, 263 
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Reflux, theory of, 101, 110, 119 

Regression, 241, 278 

Reichenbach, F., 134 

Reil, Dr. Johann Christian, 97, 98 

Relics, 36, 38, 136, 280 

Religion, xu, 6-8, 11, 18, 21, 25-29, 
387. $8, 50, 57, 68, 75, 128, 136-138, 
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Religio-philosophic, 137 

Religious systems, see Religion 

Renaussance, xil, 48, 44, 71, 280 
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240, 248, 258, 256, 257, 260, 271, 
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Resistances, xi1i, 260-262, 266, 288 

Rest-cure, 17, £0, 203, 204 
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Rings, 33 
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Sadism, 51, 62, 91, 97, 105, 242, 269 
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Sant Dymphna, 38, 39, 213 
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Saint Norbert, 46, 47 
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